2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

"DOCUMENT # L05000107733- ~--— - Apr 11,2007 08:00 Al
- iy e Secretary of State
IMMIGRATE CANADA, LLC
Principal Place ol Business Mailing Address
6922 N.W. 179TH ST. 6822 N.W. 179TH ST.
#101 #101
MiAMI FL 33015 MIAMI FL 33015
us us
2. Principal Place of Business - No P.O, Box # 3, Mailing Addross :
Suile, Apl. #, alc. Suite, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Stale City & Slale 4, FE! Number Applied For
NO‘T APPLICABLE Not Applicable
Zp Country Zp Country 5. Ceoriilicate of Status Desired O $5.00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CROCE, MICHELANGELO .
Street Address (P.O. Box Number is Not Acceptable)
6922 N.W, 179TH ST.
#101
MIAMI FL 33015
City FL Zip Code
8. The ahovo namead gn ry submils l is|staleme the pirpose of changing its registered office or regisiered agont, or both, in the State of Florida, + am familiar with, and accept
the ohligations of roigisten ag nt
SIGNATURE i
Sgnuture, (y; mlad narne of iegistered agart mw e f apphcabls (NOTE, Regisigred Aggni signalutd lequitad whan ranstaung) DATE

FILE NOWI!I FEE IS $50.00
Make Check Payabile to Florida Department of Swte

Due By, May 1,2007 ; v ]
9. .MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
. MGRM O celete THLE [ cnange [ Addition
NAME CROCE, MICHELANGELO NAME LOODOTE2307 1
STITADDHESS | 6922 NLW. 179TH ST. #101 SIRLET ADDRESS O4A19°07-80028-002 S0, 00
CIry-ST-2IP MIAMI FL 32015 CITY - ST-2P
T MGRM I Delete NILE [ change ] Addition
NAME RANGEL, ALEXANDRE R . NAML
SIREETADDRESS | B261 N.W. BTH ST. # 438 SIREETADDRLSS
CiTY-ST-2IP MIAMI FL 33126 CITY -ST-2IF
TILE 0 Delete L TIIE [ change  [] Addution
NAME NAME
STREET ADDRESS i STREET ADDRESS -
ciry-sl-2Ip CITY-SI- 2P
TITLE [ Delets TLE [ tnange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-ST-71P CITY-$1-2IP
TILE [ peteta TILE : [ change T[] Adavion
NAMF NAME
STREET ADDRESS STREETADDRESS
oITY-S1- 21 olTY-§1-21P
(13 O pelete n ] Change ] Addition
NAME NAME
SIRLET ARDRESS STREET ADDRESS
CITY-SI-2IP N cIy-5i-2p
11, | hereby certify that tha information supplied wi is 1|I|ng doos not qualify idy tho exemptions contained in Section 118, Florida Statutes. | further certify that the information

il havethe same legal effect as if made under oath, that | am a managing member or manager of the

indicalod on this roport is lrue and accyyate and Lthy
le this rpport as required by Chapter 608, Florida Stalutes.

limited liabiiity company cr the receiver fo truside e

SIGNATURE: \ FRANLY A e

SIGNATURE AND TYPED OR PRINTED um'z OF SIGNING MANAGING MERBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Date Daytme Phone #




