FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M09159 04-26-2006 90222 024 ***158.75
1. Entity Name
AMADA LOPEZ-CANTERA, P.A.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAM!, FL 33145
e Ve R ERNAOACRDUAER RO
Suite, Apt. #, elc. Suite, Apt. #, etc, 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2481225 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired H gg'gesqﬁ:dmma'
6. Name and Address of Curent Registored Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPCRT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 g
MIAMI, FI. 33145 ~
City FL I Zip Code

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

SIGNATURE
M Sgnanure, yped or prevad name of registerad agant and b 1 apphoable. {NOTE: Regestavad AQant spnaiure requyed when Teraisivg) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe P [ etete TILE (Jthange  [7] Aadition
NAME LOPEZ-CANTERA, AMADA NAME
STREET ADDRESS | 2300 CORAL WAY, SUITE 201 STAEET ADDAESS
CriY-ST-2P" MIAMI, FL 33145 CITY-$1-2P
ILE 1 Delete TILE [JcChange  [[J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TITLE {7 Detete TITLE [ change ] Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Delete TIE [ehange (] Adeition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-51-2°
e L] Delete ILE [ change  [J] Adition
RAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-2P CITY-51-2P
TE L] Detete TE [ Crange  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin c? does nat guality for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appeatrs in Block 10 or Block 11 f

changed, of on an aftachmeplwith an address, with a{ other like empowered.
SIGNATURE: MW q"l(f"ﬂb (305) L1040

MMAmTwmmmmmm&*gmendomcenmm Deytra Phene #

7R DA L2k 2 -(CATERAT



