26;5 FOR PROFIT CORPORATION FILED
ANHOAL REp o Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # 448463
1. Eniity Name 04-06-2006 90024 029 ***150.00
ALLCANES CORP.
Principal Place of Business Mailing Address /' ,v
5831 PONCE DE LECN BLVD. 5831 PONCE DE LEON BLVD. 4 :
CORAL GABLES, FL-33146 CORAL GABLES, FL 33146 5 0 0 0 9 846
S R ISR IR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1625027 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O geaegfq Qr;tionai
-6..Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COHEN, MAX A
7800 RED RD. Street Address {P.Q. Box Number is Not Acceptable)
STE. 334
MIAMI, FL 33143
City FL [ Zip Code

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

SIGNATURE
Signalure, typed o printed name of regisiared agent and title il applicabke. {NQTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Eﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petele TITLE ErChauge [ Addition
NAE BELLO, ROBERT PAUL NAME ¢ 333 g \/,g{ﬁ 0[ &Egyﬂ
STREET ADDRESS | e, BOX-3030 } Chm‘ ED STREET ADD .
CIr-ST.zP | RANGHO-GAMTA EE-CA_G2067 omy-s1-z 55'6'04] bidd C’ﬂ ?,ZM 7
TE [ Detete TLE Dichnge [ Addiion
NAME NAME
STREET ADORESS STAEES ADORESS
CITY-ST-ZP CIY-ST-2IP
TILE [ Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-79 CITY-S1-2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADURESS
CITY-5T-219 GITY-51-21P
TITLE 3 delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THTLE ] 1 Delste TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
of the corporation or thgregeiver or trustee empowered 1o execute 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 attgchgient with ap addrods, with all other like empowered.
L/Z Y-gr00 b 17 Fl00
[s=10

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




