2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name [
CANARY PERFORMING COMPANY FILED
Ly .
06 MAR 28 PHI2: 51
Principal Place of Business Majling Address " cepre
2300 CORAL WAY 2300 CORAL WAY S ; !f“U'
SUITE #201 SUITE #201 AllAEA T e P LA
MIAMI, FL 33145 MIAMI, FL 33145
Suita, Apt, #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1154122 Not Applicable
Zp Country ap Country 5. Contificate of Status Desired $8.75 A'dditIonaI '
Fee Required
6. Name and Addraas of Current Reglistersd Agent 7. Name and Address of New Registered Agent
MName
CORORATE PROCESS SERVICES INC. CORPORATE PROCESS SERVICES INC.
2300 CORAL WAY Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33145
/_\ City FL | Zip Code
8. The abova named pntity submits his statement far the purpose of changing ks registarad office o registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of gedistered agert: N
SIGNATURE  Jpe gV 3- u?-%()é
Sigrefore, fyped o printed name of registersd agent and title i applicable. (NOTE: Registared Agani signatura requirad when reinstatig) DATE
]
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O pelete TITLE [Octange [ Adition
NAME GARCIA, BRAULIO A NAME
o | STREETADORESS | 2300 CORAL WAY STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33145 CITY-51-2F
TIME O Detete Tme e
u| o NAME 1 DI 1 ; )
STAEET ADORESS STREET ADDRESS D4/04/05—-01031--008 w158, 75
CITY-§7-2P CITY-ST-2IP
e 0 Delete TILE O cnange O Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITy-51-29 CITY-5T-Z1P
TME [ cetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2°P CITy-§1-2P
TLE O Detete TLE O chnge [l Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P I . CITY-ST-2IP
TmE O pelste TITLE (O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true ar;? accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustes empowerad o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: A7 0 A Coeesr 3 / 8 / 0 Q zpci56c55
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ] 1 Daytime Phone #




