FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102901 Secretary of State
1. Entity Name 03-27-2007 90008 006 ***150.00
CUADRAS & ASSOCIATES, INC.
Principal Place of Business Maiting Address
239 SE BUTLER GLEN 239 SE BUFLER GLEN guuaz=—-
LAKE CITY, FL 32025 LAKE OITY, FL 32025 ' Ny
R A0 G G LA
Suita, Apt. #, atc. Suite. Apt. #, etc. 03232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1151751 Not Applicable
2 Country Zip Country 5. Cerlificate of Stalus Desired O g:zgqmm“"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAHN, DONALD J ESQ

317 71ST STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyDed of printed nams of registered agent and title | apolicable. (NOTE: Regisiered Ageni signatuse reganed when renstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD Boelde TIMLE [ change [ Addition
HAME CUADRAS, CARLOS NAME
STREET ADDRESS | 239 SE BUTLER GLEN STREET ADDRESS
CITY-ST-2P LAKE CiTY, FL 32025 CITY-ST-2P
TITLE VD O Delete TITLE E=] D Clthange [ Addition
HAME CUADRAS, VIVIAN NAME
STREEF ADDRESS [ 239 SE BUTLER GLEN STREET ADDRESS
CITY- 5T-7iP LAKE CITY, FL 32025 CIvY-sT-2P
TRLE O palete TMLE O Change [ Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CIry-51-2°9
TME [ Detete TTLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Cry-sT-2r
TLE } [ pejete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ery-s1-28

12. | hereby certify that the information supplied with this fﬂmg does not qualify for the exemplions contained in Chapter 119, Florida Statites. | further cerify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:  Vuwrcoor [ nstchon 3 23 27  3%6233K0

SIGNATURE AND TYPED OR PRINTED RANE OF S:GNING OFFICER OR DIRECTOR Daytrne Phorie #




