. FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # M09159 04-04-2008 90007 019 ***158.75
1. Entity Name
AMADA LOPEZ-CANTERA, P.A.
Principal Place of Businass Mailing Address QU e~
2300 CORAL WAY 2300 CORAL WAY . :
SUITE 200 SUITE 200 . :
MIAML, FL 33145 MIAMI, FL 33145 .
S| s ARG CRIAR L TORRAV A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2481225 Not Applicable
Zip Country Zp Couniry 5. Centificate of Stalus Dasited 2 ?g'zesql‘:dr:;m’““'
6. Name and Addrass of Current Reglstared Agant 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL ‘ Zip Code

8.,The above named entity submils this statement for the purpose of changing its registered office or regjstered agent, or both, in the State ol Florida, | am familiar with, and accept
tha Dbhg ations of registerad agaent.

" SIGNATURE

Signatura, typed or printed name of registered agent and litls if applicania, (NCTE: Regialered Ageri gignalure raquirgd when reinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be

Afte May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. 4? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEee . [P [ elets TLE O change O Addition
nwg: - 57 | LOPEZ-CANTERA, AMADA NAME
STREET ABDRESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS
Cmy-ST-2R | MIAMI, FL 33145 CITY-ST-2P
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-SI-21P
TLE O Detete TILE [ Chenge [ Adktition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
MLE ) O Delste TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
113 1 pelets TITLE O Crange (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2P CITY-S1-2P
TITLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
CIrY-81-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemeantat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trusiee empowered 1 exacule 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 attgehiment with an address, with all other like empowered.
)2 Josc (e)8Sl 00

SIGNATURE:
SIGNATURE AND TYPED OR RRINTED NARE OF S8IGNING OFFICER OR DIRECTOR Daytima Phone ¥

Amada Loper - ctinders



