2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 8:00 am

DOCUMENT # P07000004985 ecretary of State
128 CANVAS. INC. 04-18-2008 90021 010 ***150.00
Principal Place of Business Mailing Address
16821 SANCTUARY ESTATES DRIVE 16821 SANCTUARY ESTATES DRIVE
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33993 US ) .
L B 680 L R TR

Suite, Apt. #, elc. Suita, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Nu r Applied For

.).O '"% 206 Sqq : Not Applicable
Ze Couniry Zp Country 5. Certificate of Staws Desired [ E&;fqmmna'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Namea
PEREZ, LORI
16821 SANCTUARY ESTATES DRIVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
+ City FL | Zip Coda

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

SIGNATURE
Signature, typed or X mntod name of regrstered agent and ke | appbcabie (NOTE: Registered Agent signature requmed whan nanstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TILE ) Change [ Addition
NAME PEREZ, LORI NAME
SIREET ADDRESS | 16821 SANCTUARY ESTATES DRIVE STREET ADDRESS
CITY-ST-7IP CAPE CORAL, Fi. 33993 CiTY-ST-21F
TME SEC 3 velete e [ Change [ Addition
NAME PEREZ, ISRAEL NAME
STREETADDAESS | 16821 SANCTUARY ESTATES DRIVE STREET ADDAESS
CITY-S1-2P CAPE CORAL, FL 33993 CITY-S1-2P
TILE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-21P
TLE £ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TALE 73 Gelste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP orY-S1-ap
12. 1heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartify that the information

indicated on this report or supplemerttal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oMicer or director
ol the corporaiion or the receiver of trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres th all other like empowered.

SIGNATURE: mimt, a4 ‘—{l\ObF( 239-283-71 16D -

E AND TYPED OR PRINTED NAME{YY SIGNING OFFIGER OR DIRECTOR Oste 1 Daytime Phane #




