2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # 448463

1. Entity Name

ALLCANES CCRP.

Charge,

Secretary of State

03-14-2007 90029 043 ***150.00

Principat Place of Business Mailing Address
e

5831 PONCE DE LEON BLVD. R %

CORAL GABLES, FL 33146 ( Robert or Gigi Bello
3339 Vista e La Crestn
Fseondido, CA 92029-7269

DO NOT WRITE IN THIS SPACE

~ 6. Name and Address of Current Registered Agent

COHEN, MAX A
7800 RED RD.
STE. 334

MIAMI, FL 33143

yuw~ -
01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1625027 Notl Applicable
. . $8.75 Adoitional
5. Centificate of Stalus Desired (] Fee Required

DO NOT WRITE
IN THIS SPACE

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. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of prinled name O régistered agenl and file if applicable.

(NOTE: Regisierad Ageni signature required when resnstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00‘ May Be
Added to Fees

OFFICERS AND DIRECTORS I

10. .
TINE p
NAME BELLOQ, ROBERT PAUL
STREETADDRESS | 3339 VISTA DE LA CRESTA
CITY-ST-2P ESCONDIDO, CA 92029

e

NAME

STREET ADDRESS
Ciy-S1-ZP

TITLE

NAME

STREET ADDRESS
Gny-St-21P

TmE

NAME

STREET ADDRESS
CIry-8T-ZP

TITLE

NAME

STREET ADDRESS
CIry-SE-2ip

TITLE

HAME

STREET ADDRESS
GIrY-$1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 1he information supplied with his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same fegal elfect as il made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: Rm{’ pul.

Jor- 07 Tp0 T47-20s6

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylite: FRone ¥




