2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K48442

1. Entity Name

CANARIA HOLDINGS, INC,

Mailing Address

2121 PONCE DE LEON BLVD
#330
CORAL GABLES, FL 33134

Principal Place of Business

2121 PONCE DE LEON BLVD
#330
CORAL GABLES, FL 33134
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1092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2922709 Not Applicable
$8.75 Additional
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5. Certificata of Status Desired Fee Required
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6. Name and Addross of Currenl Roglslored Alenl

! -;"‘EM
CRTIZ, MICHAEL
2121 PONCE DE LEON BLVD
STE 330
CORAL GABLES, FL 33134
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8. The above named entity submits this staternent for the purpose of changing its regastered oiflce or ragistered agent, or both, in the State of Florida. I am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE

Sigralure. typad or printed name cf registerad agent anc litle f applicable

(NOTE Registared Agani signature required when rginstating)

DATE

9. Eiection Campaign Finanging

FILE NOWIII FEE I 150,
S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD STE 330
CORAL GABLES, FL 33134

S

BENITEZ, LISSETTE

2121 PONCE DE LEON BLVD STE 330
CORAL GABLES, FL 33134

TINLE

NAME

STAEET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- ET

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S1-zP
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12. | hereby certity that the information suppliad with this filing does not qualify for the exemptwons contalnad in Chapler 119, Florida Slatu'fas
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant-with an address, with

%ﬁe empowered. Al sl Ofﬁ]
SIGNATURE: frmcatat Pireckos

Iunher certlfy that the information

{24 lor  pgaw St

SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Date Daviime Phona ¥




