2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # F01044

1. Entity Name

CANIN ASSOCIATES, INC.

Secretary of State

Mailing Address

500 DEEANEY AVE STE 404
/0 BRIAN C. CANIN
ORLANDO, FL 32801

Principal Pace of Business

500 DELANEY AVE STE 404
C/0 BRIAN C. CANIN
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

LR

01292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2031776 Not Applicable

O $8.75 Additional

5. Carlificate of Status Desired Fae Required

6. Name and Address of Current Reglstared Agent

CANIN, BRIAN C.
500 DELANEY AVE STE 404
ORLANDO, FL. 32801

"

~ DO NOTWRITE
~IN TH'IS SPACE

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

the obligations of registered agent.

SIGNATURE
\ Signature, typod o prnled name of registered agent and tilke il applicable

{NOTE: Registered Agenl signature ragquired whan remstabing)

BATE

S FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing. .

35.00 May Be
Added to Fees HOAnng 1 207

&t

1CA-R

10. OFFICERS AND DIRECTORS ]

TLE PD

NAME CANIN, BRIAN C,
STREET ADDRESS | 216 SYLVAN BLVD.
CHY-ST-2IP WINTER PARK, FL

vD

CANIN, MYRNAF,
216 SYLVAN BLVD.
WINTER PARK, FL

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TIILE

NAME

STREET ADDRESS
GITy-S5T1- 21

TINLE

RAME

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME

'

STREET ADDRESS SN

CITY-ST-21P

TITLE . g . y
NAME
STAEET ADDRESS | ..
CITY-ST-ZIP :

b

" DO.NOT'WRITE

[ Y ISR P A QU
‘145.9;‘@ 1, Ly v PR
Sk RS ! Ty T Lo

IN THIS SPACE

G oW 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. wit other like empowered. .
SIGNATURE: r\.sz-r.( :j-\ o~ v RNE L CANLN

indicaled on this report or supplemental report is true an.

adl0® kol 422- 4kaso

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTBR

Data

Dayiims Prone &




