- .
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 28, 2008 08:00 AT

DOCUMENT # K48442 Secretary of State

1. Entity Name

CANARIA HOLDINGS, INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
#330 #330

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

AORABIER SRR RN R

01042008 No Chg-P CR2ED34 (11/05)

DO NOT WRlTE IN THIS SPACE 4. FE! Number - Applied For
’ : 59-2922709 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of 0ur;!mt Registersd Agont
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD Do NOT WRITE
STE 330
CORAL GABLES, FL 33134 IN TH'S ) SPACE

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

SIGNATURE
Signatura, typed or printed neme of registarad agant and titls if applicable (NOTE: Ragistorad Agent signature requirec when reinetating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME ORTIZ, MICHAEL

STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330
:::’:E-S"I-ZIP ;:ORAL GABLES, FL 33134 UUDDHUTBE@EQ .
Jren .l1 ™) - ] ",_. Il

o BENITEZ, LISSETTE _ 1500880078~ 010 L:?J. 4]
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330
cIry-§T-2P CORAL GABLES, FL 33134

TILE
NAME

e DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing 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 accurats and 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1t

changed, or on an attachment with an addrass, with all. other like empowered.
SIGNATURE: C}‘*@\ Moctae @Oty e da) o } 2 I 0% 3ISHAWSLTO

BMGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




