FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT #J88917 ecretary of State
1. Entity Name 04-16-2007 90325 050 ***150.00
CANTERBURY HOMES, INC.
Principal Place of Busingss Maiiing Address
7321 SW 108 TERRACE 7321 SW 108 TERRACE 400637Vl
MIAMI, FL 33156 MIAMI, FL 33156
B B RO RN TRCERON
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
65-0010456 Not Applicable
Zip Country Zip Country - ) 8.75 Adgitional
- 5. Certificate of Status Desired i) l§ae Reqt?dr:d iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
LEVINE, EDWARD S.
328 MINORCA AVE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
* . -Signature, typed or printad name of registered agent and tite if applicadla, {NOTE: Reglstered Agent slgnature tequired when relnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will-be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelste TLE {Ochange  [7] Addition
NAME GAINES, LOUIS NAME
STREET ADDRESS | 7321 SW 108 TERR. STREET ADDRESS
CITY-ST-2p MIAMI, FL CiTY.ST-ZIP
TRLE 1 betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2ip
TIME [ Delete TMLE [T Change  [J Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-ZP
TME 7 Delete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B Y- $T-5P
TMLE D Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP

12. 1 haraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tr empowered 1 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, of on an attachment with, dress, with all r like empow,

SIGNATUR VLS Ne > ‘/ID% 07 20 234 98D

fuﬂ.lu’x*muﬂ PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona #
7




