FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-12-2007 90090 003 ***150.00
CANTONVILLE INVESTMENTS NV, INC.
Principal Place of Business Mailing Address
240 SE14 5T 240 SE 14 8T
#4B # 4B
MIAML, FL 33131 MIAML FL 33131
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | III]]“ MI lml IHII Ill]] |m |
Suite, Apt. #, elc Suite, Apt. #. etc 02072007 ChgP CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
98-0113174 Not Applicable
Zi Count Zi i *
® ountey P Countey 5. Certificate of Satus Desired.~ [] $8-79 Additiona)
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CEDENGQO, FELIX
30 MADEIRA # 3 Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33134
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, typed or prieed name of regrarensd agerd and 1zie f applcanis. (NOTE: Regester e AQENT BCNENIE raquIed wien rensmtng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einanc»ng $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. oo OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ R [ Desete TILE [ Change [ Acdition
RAME MOLANO, RAFAEL NAME
STRET A0pRess | 3 GROVE ISLE'DR., #1201 STREET ADDRESS
Cy.s1-2p MIAMI, FL 33133 Ciy-S3-2p
TME (O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-57-2P CiTY-S1-2P
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7P CITY-ST-Zf
TILE 1 petere TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2F CiTY-ST-2P
e O Detete TMLE D crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
THLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F o T CY-ST-2P
12. | hereby certify that the information suppiad with this {iling does qualify for the exemptions contained in Chapter $19, Fiorida Statutes. | further certify that the information
indicated on this report or gupplemental repdrkig frug’ ind accurate Wnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re&e‘r o frustee emp 10 execute teport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 os Block 11 if
changed, o on an atachipef h}n rdrss { 1 ik ered.
o4
SIGNATURE: / ol=% o1 305 IOt &
\ -ﬂ.mmmy OFFICER OR DIRECTOR Cate Dayiwne Phone &




