. FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000018030 (03-08-2007 90012 046 ***150.00

1. Entity Name

ANA CAOS,MDPA,

Principal Place of Business Mailing Address
3047 NW 3RD STREET 231 ALTARA AVENUE ’ ’
MIAMI, FL 33125 US CORAL GABLES, FL 33146
T TroST TR (R ATR ER
330 S.wW. 27 Avenue
AU Sute. Apt. . etc 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, FL 65-0561481 Not Applicable
"?'3")31 35 C%%% Zip Country 5. Certificate of Status Dasired d ?i'g:qlﬁgedciiuonal
~—— —— -§-Neme and Address of Current Registerad Agent _ 7. Name and Address of New Registerad Agent
Name p—
CADS, ANA
3041 NW. 3RD STREET Street Address (P.O. Box Numbser is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

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

SIGNATURE -
B Signature. typed ar panted name of regiered agent and Gtle 1! apokcable (NOTE: Regisiered Agent signature required when reinstating) DATE
) FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
. " After, May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 1
TME DPST ) O Delete TILE Olchange [ Addition
NAME CAQOS, ANA ’ NAME
STREET ADORESS | 3041 NW. 3RD STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE [ Delete TIte [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete NILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an atidress, with all other like empowered.

-

SIGNATURE: ¥ < (/\—4 : Wf'}é’f{ﬁ v

SIGNATURE AND TYPED ORRRINTED NAME OF SIGNf\lG OFFICER OR DIRECTOR

Dayume Frnone #

= .



