2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 581438 Apr 27,2006 08:00 AV
1. Enbity Name
CANADA AND ASSOCIATES, INC, Secretary of State
Principal Place of Business Maili;'z.g Acidres-sm R
554 CORDILLERA TRACE 554 CORDILLERA TRACE
BOERNE TX 78006 BOERNE TX 78008
- " AR R
2. Principal Place of Business 3. Mading Address ‘
sug'ize. AplL #, aic. Suite, Apl. #, sic. 15t MOORE CR2E034 (10/05) -
Cy & Slal City & Stal 4. FEI Mumba - l 'IA wed For
¥ ale y e umber 59-1839712 Nz&;p}ﬂ;{:‘
ap Couriry Zp Cauntry 5. Cerlificate of Staius Desired 1 Ei_'ggqgf;ﬂ“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E??%gf mNOCLSASB éEVD Sireet Address (P.O Box Number is Nol Acceptable) -
SUATE 1500 '
FORT LAUDERDALE FL 33301 _ .
City FL Zip Code

8. The above named entily submits this statemnent jor the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar \.;ith. and accept
tha obhigahons of registered agent.

SIGNATURE i . —

Sgnatufe fypad o Srinted name of (egsterad anen! and e o apphcath: (NOTE Regrlered Ager! sgnitum required when renstaing) DATE

CFILE NOWUI FEE JS $15000
. After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida De’pgn@‘eﬁt of State

8. Flection Campaign Firancing  $5.00 May 2=
Trust Fund Contributior. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE PD 7 Desele HILE Dichange [ Adais
NAME HAME

) CANADA, ROBERT M HONOROS24907T
STREET ADDAESS | 5110 N FEDERAL HWY STE 100 STREEY AQDAESS 5080580091 ~013 150,00
Li-ST-2P | FORT LAUDERDALE FL 33308 stz - , ) o
TLE ST T Dolete e [ Change [ Addih
HAME CANADA, JUDY L. NAME
STREET ADDAESS {5110 N FEDERAL HWY STE 100 STRILT ADDRESS
Ciry-8T-21P FORT LAUDERDALE FL 33308 Gy -51-20P
il T3 Deete Tiflg O crange [ Agdis
HAME o . DR [0 . ) ) o
STREET ADDRESS STACET ADGRESS
CiTY-SY- 2P Ciry-S1-2P
ILE O pesete HIE [ Change
HAME HAME
STREFT ABDACSS STREFT ADDRESS
CITY-ST-ZIP CiTy-5T-41P
TILE [ Delete TITLE [0 Ctange [ Auiditinn
MAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7 Y- S1. 2
LE 3 peiere THILE O change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 2P

12. | hereby certly ihat the informagon supplied with this fling dees not qualily for the exemptions contained i Section_119, Florida Statutes. | further certily that the information

ndicated on this report or supplemgntal report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that { am an officer or Girector

of the corporation ar the receiyer® Arustee empowered 1o execute this report as required by Chamy‘ a Statutes; and that name appears in Biock 10 or Block 11
A

if changed, or on an attacha® an address, with all giher like empgyered ! '
WM 0387 %fw& Y .z/éé CH) 33622685~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




