RS |
H__l_:E,NQW?_E!_'—',NE FEE AFTER MAY 118 $225.00
| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HOB304  (0)

1, Corporation Name

CANINVEST, INC.

R ; O

Mailing Address

brincip Place of Busingss

G/O RONALD E. HERZOG/BECHER. HERZOG 600 GRAPETREE DR
300 SEVILLE - SUITE 215 < LNIT 6B SOUTH .
CORAL GABLES FL 33134 KEY YANE FL 33149 o
GABLE us BSC 3. Date Incorporated or Qualifed 3a. Date of Last Report
L o 06/04/1984 06/23/1995
2, Prnepat Plase of Business | 2a. Mailing Address 4, FEI Number Applied For
L R 1 592411328 Not Applcabie
~ Suite, Apt b ete | Suile, Apt. #, elo 5. Certifcate of Status Desired 0 $8.75 Adc!iﬁonm
22| R £ Fee Required
Gy & Slate | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] o S 8l Trust Fund Contribution Added to Foos
| i __ County L | Country 8. This corporation has liability, for intangible tax under s 189.032,
24 T 20| 30] Florida Statutas K\’es CNe
| 9. Name and Addre_gs of Current Reglstered Agent 10. Name and Address df New Reglstered Agent
81! Name
HERZOG. RONALD E. 82| Street Address (P.0. Box Number is Not Acceptable)
300 SEVILLE - SUITE 215
CORAL GABLES FL 33134 83
84| City FL 85| Zp Coda
M 11, avisions of Secliong 607.0507 and 6071506, Fiorde Statules, the above-narmaed corporalion submiits this statement for the purpase of changing its registered office

i g ont, or both, in the State of Fiorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered agent. 1 am
cand accept the oblgations of, Sccton 607.0505, Fiorida Statutes

SIGNATURE

T bame

| Cl S tpeerm et fr‘r,"_'?‘f"_."'_:"_".",i“jf e 3 b ) NOTE Begutu-ot Rprt i o e wher mrstateal o
| 12. T oMcE RS AND DIREGTORS N B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 e
ik VP ] DELEYE LTI [ Crange ] Addition =
bt HADAR, MARGERY 12 e 3
sitaobaess | 977 OCEAN LANE DR. T 3 SIRLET ADDRESS Y
ISR KEY BISCAYNEFt 14CIY-5T- 2P &
e e T T B [ DECFTE 2 1TE () Change [ Addition | <2
KAt SIMONS, VICTORIA 22N
s raosess | 600 GRAPETREE DR. 23 SIREFT ADDRESS
cvsize o KEYBISCAYNEFL 2401¥-5T- 2P
N1 [ CeceTe 21NN [ Change [ Addition
Hasst 37 NaME
STt 1 ADDRT S 33 SIREET ADDAESS
an s1ar 7 e Manisiae
T [ DELEIE 4 1 TITLE [ Crenge [ Addition
HAMT 47 NAME
STRIE DR G 43 SIREE) ADDRESS
wirstne | o ) _ 446i1Y-57-2IP
LU {Joeere 5 1T0LE 1 Change ] Addilion
LAY 52 NAME
S AR S 53 STREET ACIERESS
| Grvest 2 S (-1 L1001 4
1N ["1 DELETE € 1 TILF (1 Change [T} Addition
HiLs £2 NAME
ST A 6.3 5TREET ADDRESS
Clvest 2 64CMTY-5T-2IP

4. | oo hoereby certify that the inforniahon sapplied weth ths fling is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cedhy that the mformation indicaled on this annual report o susplemental annua! reporl is true and accurate and that my signature shall have the same legal sffect as if made under
aath. tiat Lenn ac officer o director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name
appearsn Black 12 or Black 131l changed, ar o an attaclrent with an ad-dress.

SIGNATURE: j/

J dlaTure ano TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR




