2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # 00000086190 ecretary of State
1. Entity Name 04-12-2007 90020 022 ***150.00
JOSE M. CANAS, P.A.
Principal Place of Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE ryves
SUITE 504 SUITE 504 : '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 :
S A A
Suite, Apl. ¥, etc. Suite, Apl. #, alc. 04092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE) Number Applied For
65-1039433 Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired 1 gg;smedr:;w
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
CANAS, JOSEM
1550 MADRUGA AVENUE Strest Addrass {P.0. Box Number is Not Acceptabla)
SUITE 504
CORAL GABLES, FL. 33146
City FL ! 2ip Code

8. The abova named antity sutbmits this statement tor the purpose of changing its registerad office ar registerad agent, or bath, in ha State of Florida. | am famiiiar wilh, and accepi
tha abligations of registerad agent.

SIGNATURE
Signatura. lyped or parad nama of reguskarsd agant and bike it apphcabia (NOTE Regselevad Agant signalura raquwrad whan ranslang) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ belete e [} change [ Addition
NAME CANAS, JOSEM NAME
STREET ADDRESS | 1550 MADRUGA AVENUE, SUITE 504 STREET ADURESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2P
TE SD Delete TILE [0 change [ Addition
NAME CANAS LISSETTE R NAME
STREET ADORESS | 1550 MADRUGA AVENUE, SUITE 504 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CIY-§1-2P
TLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADURESS
CITY-ST- 2P ony-S1- 2P
TLE O Delete e [ Change [ Addition
NAME NAME
SIREET ADURESS SWREET ADURESS
CITY-ST-2p CiTY-87-2P
TME 1 pelete e [ change [ Additicn
NAME NAME
SIREET ARESS SIREET *DORESS
CITY-ST-2p CIY-si-2p
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADOURESS
CITY-51- 2P Qry-sr-mw
12. | haraby certity that the information supplisd with this filing does not quality tor the exemptions contained in Chapler 119, Fiorida Statutes. | further cartity thal the inlormation

indicated en \his raport or supplementat report is true and accurate and that my signatura shzll have the same legal afiect as il made undar cath; thal | am an officer or girgctor
ol the corporation or the receiver or truslea empawerad {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh an zddress, wily all other like empowered.
SIGNATURE: W M Z\\‘O\\Uﬂ 203 W\ WA

MAWWNWEDMW OFFICER OR [ Daytrme Phone #




