2007 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR)

DOCUMENT # J92185

1. Enlily Namo

CANEDO & ASSOCIATES, P.A.

Principal Place of Busincss

10 MARLWOQD LANE
I YJVS!.EST PALM BEACH FL 33418

Mailing Addross
10 MARLWOOD LANE

WEST PALM BEACH FL 33418
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suilo, Apl. #, ctc.

FILED
Jan 31, 2007 08:00 AM
Secretary of State

VBT

Suite. Apl. 4. ctc. 1st MOORE CR2E034 (10/06)
' Cily & Stale Cily & State 4. FEI Number Applicd For
65-0004633 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificale of Slalus Desirad O Fee Roquired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SPICER, DAVID W., ESQUIRE

WEST PALM BEACH FL 33401

BOBO, SPICER, CIOTOLI, FULFORD ET AL
ESPERANTE-6TH FLOOR, 222 LAKEVIEW AVENUE

Name

Slreel Address (P.Q. Box Numbaor is Not Acceplable)

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this slatement for the purposo of changing s regislored office or registorod agent, or both, in the Slate of Florida. | am familiar with. and accopt

Skynatare, typed of prnted name of ggistgred agent and Wi ¢ appleatiy,

{NOTE* Rogsicrad Agent sighature Teauited when remsian i) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo WIill Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

' 10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
| nme PD [ pelete i [CIchange [ Addition
NAML CANEDO, SAUL, M.D. NAMI
sinecT A ss | 10 MARLWOOD LANE SIRE) AP S8 LOOO00neE 1 2452
ciy-sizar | PALM BCH GARDENS FL G S ar 22 07-30107-011 150,00
\ nn [0 peteta 1 O change ] Addikon
NAM NAM,
STHE T ADDRY 55 SIRILT A SS
ITY- 51711 Iy -81- A0
T O belete i O change  [2] Addinen
NAMI NAMI
SINLT ADDRTSS ST [ ADDIU $5
CIY-$5-71P CIy-s1-71p
| e 7 Deleta 1t D change [ Acdilion
NAMI NAMI
STALFT ADDRI 5§ SINLTADDIY $5
CIIY-81- i GIY-51 7 '
i [ petete HTIE O change [T Addition
NAME NAMI
| STRFT ADDRI 88 SINLL T ADDI$S
CHY-81-2)1 G- 8171
11118 [ pelete T O change [ Addition
NAME. HAMI
SIRECT ADDRESS SIREE T ADRESS
CITY- ST 71 CIlY-51- 2P

‘ 12. | hereby certify that the information supplied with this filing doos not qualify for tho exemptions conlained in Seciion 119. Florida Statules. | further certify that the information

indicaled on this report or supplemontaf report is trua and accurale and that my signaturo shall have the same legal affoct as if made under aath; that | am an officor or diroctor
of the corporalion or the receiver or trusiee ompowered o oxoculo this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all othor like empowerod.

SIGNATURE: (Ve (autob - SAUL CANEDO

1-24-07 (5¢1)626-047¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phone #



