2007 FOR PROFIT CORPORATION FILED

o L REPORT . Mar 02, 2007 08:00 A

DOCUMENT # M209830

1. Entity Name
ANDRES R. CANCELA, INC.

Principal Place of Businass Mailing Addrass
700 CATALONIA 700 CATALONIA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

|

02212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FogedFor

59-2576863 Not Applicable
& Cerlificate of Status Desired [ ,f:-;fmﬁf:d“h""

8. Name and Address of Current Registered Agent

700 CATALONIA AVE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

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 famillar with, and accapt
the obiigations of registered agent.

SIGNATURE
Signatine, typec of Dithied hame of tegistered sgent snd title 4 applicable. {NOTE: Rag.siared Agant algrusiure recuine:d when reinstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees UORNIESITED
. = :-—,—-—:-\-r---u-.-x{ PRl B nn ]
10. OFFICERS AND DIRECTORS | Ta? for e o =g T o 3
TME PD
NAME CANCELA, ANDRES R.

STREET ADDRESS | 700 CATALONIA AVE
CrTy-ST-2P CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

TITLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE
HAME

STREEF ADDRESS
CTY-S§T-2P

TILE

NAME

STREET ADDRESS
TY-ST-7R

12. | hereby cerify that the information supplied with this filin g does not gualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
. indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o8 ecuta this raporl as required tyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgher ik empowered

SIGNATURE: =7 AHOPCT & car/eeLd  If)fo]  Rofdyciess

T ORFICER OR DIRECTOR Darytima Phone #




