2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Logt72

1. Entity Mame

PAUL J CANALID.C,, P.A.

Principal Place of Business __ Maiiing Adarass

6350 SUNSET DR G350 SUNSET OR
3RD FLOOR 3R0 FLOCR

SéAMI fL 33143836 tdéAM! FL 33143-836

2. Pnincipal Place of Business

3. Mailing Address

Suite, Api. #, elc,

Suite, Apt. #, el

FILED
Feb 15, 2006 08:00 AM
Secretary of State

MRIRAR IR

1st MOORE CR2E034 {1D/05}

A'pphed Foi
Mot Applical

City & State City & State 4. FEI Number _
65-0177466
: — —— . ! .
e Country Zip cuniy &. Certificata of Status Desired O $8‘75 !Eddmana.l
Fee Requited
T 6. Mame and Address of Current Reglstared Agent 7. Mame and Acdress of New Registered Agent
Name

CANALI PAUL J.
13745 SW 74TH COURT
MIAMI FL 33158

Siregl Aodress (P.O Box Number Is NO1 Accepiable)

“City

' FL s Zip Cade

tne abligations of regisiered agent.

SIGNATURE

8. The above named entily submils this staternent for the purpose of changing its registered office or repistered agent, or both, in the State of Fioriga. 1am familiaf with, and accen

Srgrrasiure typedt oF Boted nahe of tedralered agant and Lo 1 apshcatle

{NCTE Ragrstoresd Agart smnature requarcs whan rensiatngl

FILE NOWI!! FEE J5.515000,
.- After May 1, 2006 Fee Witt Be §550.00, =
_Make Check Payable fo Florita Department of State |

EATE
9. Election Campaign Financing $5.00 May <
Trust Fund Contnbwticn. 1 Added o Fess

K __ OFFICERS AND DIRECTORS 1t ADDIFIONS (UHANGES 7O OFFICERS AND DIRECTORS IN 71
TILE PO £3 Oerete e 1 Change A
NAME CANALL PAUL J MAME
STREEFADDRISS | 13746 SW T4 C.T STREEY ADDRESS
CUY-ST-ZP  |MIAMI FL 33158 GITY-§1- 2
me VD O e i UO000D434841 D Chme  LIAe
e GREENE, STACEY L 02/25/06-80018-007 150.00
STREET ADDRLSS | 13745 SW 74TH COURT STREE] ADDRLSS
Cov-5-20 | MIAML FL 33158 Ty -St-21P
i 7 perete Wi O3 Champe [ Atz
HAME MANE
STREET ADBRLSS STREED ABDALSS
CoFY-§1-21P £I7y - ST-2P
e [ Detete HILE O Crange [ At
NAME HAME
STREEF ABUHLSS STRELT ABDRESS
CHY -5T-2P CIY-57-2P
T £ petets TILE Cichange A
NAME HAME
SIRCET ADDRESS SIRELT ADDRESS
il §T- 2P CITY- §T- 7P
mE [ Detete THLE Tcnange  £3 Ao
NAME HAVE
BIRGES ADDRESS STREET ADDRESS
CuY-§1-2P Uy -ST- 28

mdicated on this repori or su
of the corporabon of the recgiver
if changed, or on an altachihent

SIGNATURE:

12. 1 nereby carbfy that the informapgn supghed wath thes filing does nol quaily for the exemphicns contained m Section 119, Florida Statutes. | further Cenify thal the information
eipental repen is tue and accurate and that my signature shall have Ihe seme legal effect as if made under cath, that | am an offices ot direcic

1k report as required by Chapter 807, Florida Statutas; and that my came appesrs in Block 10 or Block 1
pawecad.

=

2helot.  (AWNEI-?




