2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K20274

1. Entity Narne FiL E D

CANARY PERFORMING COMPANY

07 ¥AR 27 PM 1: 31

Principal Ptace of Business Mailing Addrass L, i ‘.'.I' \i f_‘,;

2300 CORAL WAY 2300 CORAL WAY STTNIANETE T wup,

SUITE #2017 SUITE #201 Fop L AIASETE, FLERIDA

MIAMI, FL 33145 MIAMI, FL 33145

R IEATNEA AR UR VAR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1154122 Not Applicable

Zip Country 2l Country 5. Centificate of Status Desired [ ?i'gfqﬁf:‘;ﬁ‘ma'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CORPORATE PROCESS SERVICES INC.

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE
Signatire, typea of pHRISA name o regisiezed agan: and tia i applcabie (NOTE: Fegigtaron Agen: slgnaturg fequirgd whan reenstanng) Date
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ elete TITLE O change [ Addition
NAME GARCIA, BRAULIO A NAME
STREET ADDRESS | 2300 CORAL WAY STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME MAME
it B ‘1,’) ST oS SO0095 163865
aiv-st-2¢ g om-st-2¢ 03/728/07--010133-~023 _##158.75
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-51-2IP CITY-ST-ZIP
TILE 7 netete TITLE [7) change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TISLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-57-2IP
TILE 3 Delete THLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-ZP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions congained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall efve the same lagal effect as if made under cath: that | am an officer or director
of the corporaticn or the raceivar or fiystee empowered 1o execute this report as required by Claptef807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmaent wit ddress, with alt other like empowered.

SIGNATURE:
ﬁIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQd Dae | Deyure Prons

BRAULIO A. GARCIA,—Pi IDENT




