2005 FOR PROFIT CORPORATION FILED

=

ANNUAL REPORT _ A |
DOCUMENT # P02000010754 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name
FRANK L. CABANEZ, N.P., R.A.

Principal Place of Business . ‘. .. ... _— Mailing Address . .
3230 S.W. 106 AVE : T .- 3230SW.106 AVE ,
MIAMI, FL 33165 SRR ST MIAME FL 33165

RGN RENG AR i

04262005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE Py Aoped o

010588449 Net Applicable
" $8.75 additional
5. Cerificate of Status Desired O Fea Roquired

8. Name and Address of Current Registored Agent

525 SW. 105 AVE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Fiorida. | ern farniliar with, and accept

the obligations ofygd.agent,
SIGNATURE & m/L‘w/Z 2. X g/L?’A?d

© DATE .

Signatur®1ed or prited name of reglstenett agent andl tivg if applizable {NOTE Regsiered Agent signakre required when reinstating)
" 9. Election Campalgn Financing $5.00 May Be
Aﬂ.rF :L'Evﬁ?%ﬁsFFE.E.Ia]f;‘:g .2.250.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS | ) o ) S S S
TITLE PD
NAME CABANEZ, FRANK L
STREETADDRESS | 3230 S.W. 108 AVE
onv-s-aF | MIAMI, FL 33165 _ UB00a0248253 T
TRE H5/02/05-B0018-007 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

e DO NOT WRITE

i 7 IN THIS SPACE

KAME
STREET ADDRESS
CITY-81-2IP

THLE

RAME

STREET AODRESS
CITY-§7-2P

TIME

KAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
incicated on this report or suppiemental repost is frue and accurate and that my signatura shall have the same legat effect as if mada under cath; that [ am an afficer or director
of tha corporation or tha recsiver or trustee empowered 1o axecuta this repert s [aauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an & with all other like empowared

SIGNATURE: _X t@/ii_/( -, /(’; o« e ?‘éU"’ -

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFRCER OR DIRECTOR Daytime Phone #




