2006 FOR PROFIT CORPORATION FILED

ANNGAL-REPORT, Sep 05, 2006 08:00 AN

DOCUMENT # M71281

1. Entity Name

C AND A CORPORATION

Principal Place of Business Mailing Address -

10220 SW 87 ST 10220 SW875T i
MIAMI FL 33173 US MIAMI FL 33173 US

7
/

—{ R ACRERAR ENCank

05032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

58-2878652 Not Applicable

5. Certificate of Statud Desired | $8.75 Additional
Fee Required

8. Name and Address of Currant Reglsterad Agent

MIAMI, FL 33173 IN THIS SPACE

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

SIGNATURE
Signature, lyped ar pnnted name of registersd agent and ttle d apdicable {NOTE: Ragisiared Apent 5:gnatura required when rémstating) DATE
FILE NOWII! FEE IS $150.00 8. Elgolion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THILE DPS
NAME BOHATCH, APRIL D 5
STREET ADDRESS | 10220 SW 87 ST F N (Y Y A "
Cov-sT-ZP | MIAMI, FL 33173 : (LT, TR ’.le,_%B%—Ui TG00
1ILE 1
NAME t
STREET ADDRESS .
City-ST-21P '
TIILE
NAME

e B DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE {
NAME f
STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STAEET ADDRESS .
CHY-51-2IP

Secretary of State

12. | hereby cartily that the information suppliad wilh this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicatad on this report or sypplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the seCengr or rustee empowaregdaaixecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ar likgeompowsared. A‘F“ LBQ’!‘,‘ c . '
DPs d-/-0¢ FAS G & Rl

CF

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daybma Phore #




