2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # J39804

1. Entily Name

CAN-AM OF BREVARD INC,

Principal Flace ol Business

8699 ASTRONAUT BLVD.
CAPE CANAVERAL FL 32920

Mailing Addross

8699 ASTRONAUT BLVD.
CAPE CANAVERAL FL 32920

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suiie, Apt. # o1

Suile, Apt. #, elc.

FILED

Apr 23,2007 08:00 A
Secretary of State

MR

1st MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4, FEI Number _ Applied For
58-2734976 Not Applicable
zip Country Zip Couniry 5. Corlificate of Stalus Dasirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered {ngant _
Name

LAGGES, KYRIACOS
8699 ASTRONAUT BLVD.
CAPE CANAVERAL FL 32920

Streel Aadress (P.O. Box Number is Not Acceplabie)

City

FL & Zip Codo

8. The above named entity submits this statemaont for the purposa of changing its registered office or registerod agent, of both, in the State of Flonda. | am familiar with, and accepl
lhe obligations of registerad agent.

SIGNATURE

Sgnature, yped or pontad name af registered agon and blie ¥ appicable

INOTE: Regisigred Agent pignatura requirad when reinstaling] DATE

FILE NOW!!!' FEE IS $150.00
-Aftar.May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 2 Defete e [} Change [ Addition
NAME LAGGES, KYRIACO NAMC e —mymym

SIE] ADDCss | 869G ASTRONAUT BLVD. STREIT ADDACSS LOODO0T23203 i
CITY-ST- 2P CAPE CANAVERAL FL OITY-8T-Z1F DE-‘;DB.‘fU?_HDUb.'_{'“DU1 158- DU
e v 3 Delete InLe [CIchange [ Addilion
NAME LAGGES, MARIANTHI NAME

SIRLT ADDARESs | BBSS ASTRONAUT BLVD. STREET ADDRLSS

orv-stze | CAPE CANAVERAL FL CITY =512 _

e soD 7] Delste nmr _ . [ Change 11 Addilicn
AW LAGGES, MARIANTHI - NAME,

STREET ADDRESS | BE9S ASTRONAUT BLVD. STREET ADDRESS

cIy-sT-21p CAPE CANAVERAL FL CIY-s1-7IP

THLE [ Delete 1{T4 [ change [T Addition
NAME NAME

STRLET ADDRESS $TRELT ADDRESS

CITY-ST-71P CITY-ST-2IP

T [ Datete THLE [ thange (] Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CINY-SI-2IP CIrY-SI- 21

JUC [ pelele TIILE [ Change [ Acdition
NAME NAME

STREET ANDRESS STRELT ADDRESS

CITY-ST. 2P CIY-SI- 2P

12. ¢ hereby cerlify that the information supptlied with this ling does not quaiify for the exemptions comained in Seclion 119, Florida Statulgs. | further cerlify thal tho information
indicated on this report or supplomental roport is true and accurate and that my signature shall have the same legal olfect as if made under oath; that | am an officer or directer
of the corporation or the rocewer or Iruslee empowered to execyle.his reporl as roquired by Chapler 607, Flonda Statuios: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all oihor/ike empowered.

SIGNATURE:

LS

SIGNATUREAND TYPED OR PRINT P2 NAME OF SIGMING OFFICER O DIRECTOR

Wagncos Lacees

—17-07

™ Dayime Phong #




