FOR PROFIT CORPORATION

For Office Use Only

ANNUAL REPORT DO NOT WRlEE.méTl-gLsﬁs‘PACE
DOCUMENT # ?\DDODO UouqR Hho b
1. Enlity Name 11 HAY 27 PH ’2. 38
JOSE F CARDONAMD, PA SECRE st 6F STALE
_ - — — TALLAHABSTL. DRl
DO NOT WRITE. IN THIS SPACE
2‘. Principal Placa of Business - -No F‘O Box # . 3. Mailing Address —
0ol SWw d0sraecr PO Box 102800
Suite, Apt. #, stc. Suite, Apt, #, atc. CR2E034B (1/11)
*—?t\yﬁff-’: o L‘?i:ﬁst:‘ v ¢ Fi‘gl_y{nfer 26\904¢ :Z:)T:p::;ble
_52%‘ P Cou(n-i)rys BZ% "W Cot"—;ws B. Certificate of Status Desired D gg.;iﬁg:ci’tional
7. Nama and Address of Current Registerad Agent
B L . Name
- : ose F Cacoorsa
: o DO NOT WRITE Street Addrass (P.0O. Box Number is Not Accepiable}
! i lNTHIS SPACE 10101 SW 4O STRGET
City H A FL I Code

8. The above named entity nubmns this statement for the purpose of changing its regisiered offica or regisiered agent, or both, in the State of Flonda. | am !amlllarwnh and accepi

the obligatiens of registered agent.

SIGNATURE Jcse I CA(ZDOLDA

os/e0 /i

Signatufe, typed or prinlad name of regatersd agent and ttle f applicable (NOTE Ragstared Ag

snl signature requirec whan re instating | DATE

January 1 - May 1 Fee ls §160.00 .
After May 1, Foe Is $650.00
Amonded. AR is $61.25

. Trust Fund Confribution.
_Make Check Payable to Fiorida Departmant of State’

#. Election Campaign Financing [7] $5,00 May Be

E-mall Address.:

leac u_xew-u‘cu il NN “COMA
Ewohil address to be used for future annual repon notices,

Added to Fees

10 QFFICERS AND DIRECTORS

e _E&a:u:a:ﬂ'
tolv—3 I CaccrsoA

NAME
Lo S 4SS Teesr

STREET ADDRESS
CITv-81-2P Ha« i, 23165

TIMLE

NAME

STREET ADDRESS
CITY-§). 2P

TITLE

NAME

STREET ADDRESS|
CITY-ST- 2P

DO NOT.;;‘?w,RziTE'_ |

TITLE .

NAME

STREET ADDRESS:
CITY-8T-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST.2IP

TMLE

NAME

STREET ADDRESS
CITY-51-.2P

12. ( hereby cerlify that the information supptied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes | further certify that the information
indicated on this report or suppiemantal 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 corparation or the receiver or trustee ampowered to &xecute this repon as required

attachment with an address, with all other like empowered. | am aware that false infarmation submitted in & document to the Department of State constitutes athird degres felony

as provided forin 8.817.

SIGNATURE: Tlose T Caeoooa .

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

CRAON  1863ce &EEM

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CATE Daytimae Phana ¥

|

‘\



