2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M09159 FILED

1. Entity Name

AMADA LOPEZ-CANTERA, P.A. 07 APR 23 A 8: 32

Principal Place of Business Maiding Address ; ‘; i

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

R N TR ERATAR IR
Suite, Apt. 4, Btc. Suite, Apt. #, efc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphad For

59-2481225 Not Applicable

Zip Couniry e Country 5. Certificate of Status Desired m ?ase'gfq";:?;“o"al

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY

SUITE 200
MiAMI, FL

33145

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signawre, yped or pnrteg name of registered agem and title | appicanis

INOTE: Registered Agant signature requifed whe rennglaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feeo wilt he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

me P {3 belsts TME [ change [T Addition
NAME LOPEZ-CANTERA, AMADA RAME

STREET ADDRESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS

CITY-5T- 2P MIAMI, FL 33145 CITY-ST-2IP

THLE [ pefers TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-21P

TILE O vetete TITLE _ [ change [ Addition
HAME NAME OO00990 72470

STREET ADDRESS STREET ADDRESS 04/27/07--01 005--022 #*%158.75
CTY-§7-289 CITY-ST-21P

TILE O pelete TITLE O change [ Addition
NAME ,bv\ HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip Y- ST-2IP

TNLE Y [ Delete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIY-ST.2IP

TLE O oelete TITLE [JChange [ Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaiion supplied with this liling does not quality for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under gath; that + am an officer or director
of the corposation o7 the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

i with an agdress, witl

| other like em[owered.

SIG?TURE AND TYPED OR PRINTED HAWIE OF SIGNING OFFICER OR DIRECTOR

"') .

AY ta yirme Prong #

AMADA TOPEZ CANTERA,PRESIDENT




