2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J68496

1. Entity Name

FILED

MERCEDES S. CANTRELL, P.A. ’ ’ S ep 05. 2008 08:00 AM
, L]
Secretary of State
Principat Place of Business Mailing Address
P O BOX 612603 P 0 BOY 612603
MIAME, FL 33261  US MIAMI, FL 332617  US

AR TN RO A AR

08112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Aopled For

59-2783314 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Foe Requlred

6. Name and Address of Current Registered Agent

o311 BISCAYNE BLVD DO NOT WRITE
ML FL IN THIS SPACE

8. The above named enfity subrmts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printad name of rsgisterad sgent ana tite § applicatle. (NOTE: Reg/slorec Agent signature required when tainstating) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be n accordance with s. 607. 193(2%!)) F.S., the
Due by September 12, 2008 Trust Fund Contribution, O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME CANTRELL, MERCEDES S.
STREET ADDRESS | 14311 BISCAYNE BLVD
CITY-51-2P MIAMI, FL
TITLE S
NAME CANTRELL, WALTER J.
STREET ADDRESS | 14311 BISCAYNE BLVD LOOCONES 96[ T
CTY-5T-2F | MIAMI, FL 09./05-18-30006-014 150. 00
TME
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S5T-21P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

MAME

STREET ADDRESS
CITY-5T- 210

12. | hereby certify that the information supptied with this filin 3 doses not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegatal report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or direcior
of the corporation or the rucawer tee empowereq to Bxecule this reg n
changed, or on an attachme ; v s

SIGNATURE:

L required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v/ 8/08  3os- 3544500

o
INING OFFICER OR DIRECTOR Daytena Phone #

WaH’t 3‘ Cauﬂ-re”



