FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # L08172 Secretary of State
1. Entity Name 03-06-2007 90007 005 ***150.00
PAUL J CANALI D.C., P.A.
Principal Place of Business Malling Addross
6350 SUNSET DR 6350 SUNSET DR
3RD FLOOR 3RD FLLOOR
MIAM] FL 33143-836 MIAMI FL 33143-836
2. vPrincipal Place ol Business - No F.O Box # 3. Mailing Address - ‘H’\

3300 _sw 5Ft Ave, 3500 Sw 53F™ Ave.

Suite, Apl. #, cl¢. Suile, Apt. #, elc. 15t MOORE CR2E034 (101’06)

325 325

City & State . . City & State R 4. FEI Number . Apptied Far
SO‘MZH/\ tAidnn { F l SN‘H/\ HI\QI"’U} r , 65-0177466 Not Applicable

ngg ] q 3 Country Zip 3 ? {Lf 3 Coun"u SA 5. Cerlilicate of Slatus Desirad O ?i'gfql‘:?::iona'

6. Name and Address of Current Reglstered .;gent 7. Name and Address of New Registered Agent
Name

CANALIL PAUL J.

13745 SW 74TH COURT Streel Address {(P.O. Box Number is Nol Acceplabie)
MIAMI FL 33158

B ~ Cily FL l Zip Code

8. The above named entity submils Lnis statemant for the purposo of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligauon@lmw agoenl - J ..
SIGNATURE __ n ﬂ /é/’«/l»/ A 21§07

M’E, Ded € nnnlet nare o 1egrsisred ageal and Wle 1 ARDhehvle (NOTE Fensicened Agunl figiastire seuIed when rginslal.ng) DAL
ik g '

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i PD 1 Deiole i [ Change [ Addilion
NAME CANALI, PAUL J HAME

SIEET ADDRLSS 13745 SW 74 C.T SIRLET ADDRESS

cav-sr-zp | MIAMIFL 33158 Cly s1ozp

it vD ' [ Delcte I [ change (7 Addilion
NAME GREENE, STACEY L RAME

simrl aoprisg | 13745 SW 74TH COURT SIREE] ADDRSS

CIY S[-71P MIAMI FL 33158 Gy sloAr

me 1 ngtain e . O change

NAMS - HAME

SIRLE) ADDRLSS SIAFLT ADIVY 55

Iy -sT- 210 IV

Tl [ Delete nr [0 Change [ Addilion
NAME NAME

STREET ADDHESS SIREET ADDRISS

GITY - S1-21F Gy S1 AP

1Lt 3 pelele i 1 change ] Addition
NAME N

SIRLET ADORLSS SINLET ADDRLSS

CIY-S7- 2P ity sl /P

e O oelete i [ change  [T] Addilion
NAME N

S ETADDHI S8 SIKLET ADDRESS

Ciry-s1-71p iy $1 2P

12. | hereby certify that the information suppliod wilh this filing does nol qualily for the exemplicns contéined in Section 119, Florida Stalules. | further certily thal the information
indicaled on this repart or supplemental repor is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol tha corporation or the recaivgnor Lruslee/erzwered oxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachmeift with an addresg. with Al oihpr ko empoworad.
F1¥ - oF 70525 1-%053

ayhrng Prone

-

SIGNATURE: Al

sIdNATORE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




