FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

PEOCNUMENT #P04000074332 04-16-2007 90080 031 ***150.00
. Entity Name
CARDENAS & ASSOCIATES, INC.
Principal Place of Business Mailing Address qUU YT~
4353 W. WATERS AVE. 4353 W. WATERS AVE.
TAMPA, FL 33614 TAMPA, FL 33614
R OSSR A0 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Apptied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Ei‘;ggf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
CARDENAS, LUIS :
4353 W. WATERS AVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
- _ the obligations of registered agent.
[3

SIGNATURE

o Signature, typed of prinied name of regisiered agent and title it applicable. {NOTE: Registered Agert signatuse required when reingtating} DATE

FILE NOW!T! FEE IS $150.00 9. Election Campalgn F.'mancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. .. _{%OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [3 Change [ Additien
MAME CARDENAS, LUIS A NAME
STREET ADDRESS | 4353 W, WATERS AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-7IP
TITLE T T Delete TILE [ Change [ Agdition
NAME CARDENAS, CARLOS A NAME
STREET ADDRESS | 4353 W. WATERS AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33614 CITY-ST-2IP
TITLE vP "1 Delete TITLE [CJ Change [ Addition
NAME CARDENAS, ALBERTO NAME
STREET ADDRESS | 4353 W. WATERS AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-5T-2IP
TITLE S 1 Delete TIE [ Change [ Addition
NAME CARDENAS, LINA M NAME
STREET ADBRESS | 43563 W, WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP
TITLE [ Delete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 27
TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P CITY-St- 2P

12. | hereby certify that the information supplied with this flling doe
indicated on this report or supplemergal repopigBjtrue an:
of the corporation ar the receiver g Wustee i P

changed, of on an attachment

SIGNATURE:

ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#e and thit my signature shall have the same legal effect as it made under oath; that | am an officer or director
@ this repfor 2s required by Chapter 607, Florida Statutes; and that my name appears in Black 1¢ or Block 11 1f

Lvis ACaragas,  OY-/1-97 &piaroy,

A
o] DRﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\/SIGNATURE AND TYPE

PPl
# 1.



