FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012095 : 01-24-2008 90031 008 ***150.00

1. Entity Name

CANO CARACOL, INC.

Principal Place of Business Mailing Address &“““D ol
4251 SE 219TH AVENUE 4251 SE 219TH AVENUE -
MORRISTON, FL 32668 MORRISTON, FL 32668 ; S
e D o AR RGO

23 bW 2R Aue. | RN NDw D flue

Suite, Apt. #, stc. Suite, Apt. #, Btc. 01232008 Chg-P CRZEQ34 (12/06)

Ci State : City & State 4. FEI Number Applied For

&CO.»LC{ V-: L c ol e - 65-1020397 Nol Appiicable

Z%q u _’5, Cﬂryf; (_\’ Z\Bp \( l‘l 75 Cm.:jzys H 5. Certificate of Staws Desired Oa Fsi‘gg"':f:;“u"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T Name
FURMAN, ANNETTE C
334 NW 3RD AVENUE Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475
City FL Zip Code

8. The above named enfity submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, m‘:ea or prnted name of req skefed agent ana tise if apphcable (NOTE: Ragistered Agent signature tequuad when renstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD (7 Detete Tt PO R¥Change [ Addition
HAME GARCIA H, JOSE L HAME Gorcel i, ICSE
STREET ADDRESS | 4251 SE 219TH AVENUE STRIETADDRESS | @ B Aii. Noov. V3o . o E)c,).; ;\)0_01-53,0\1
emy-st-2P | MORRISTON, FL 32668 USSP Ny am, . T L BRIGA-S 3oy
NTLE STD [ petete Ttk v KChange [ Addition
HAME AROCHA H, MARIANELA NAME AroendS T MM IRDNELA
STREET ADORESS | 4251 SE 219 AVENUE STEETADDAESS (P R MBI o 3o PO Bex boe. 02530y
orv-st-ar [ MORRISTON, FL 32668 CiTY-ST- 2P MiAaAmMmy TL 331c3-5S30Y
MIE O Delete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE {J Delate Tme O Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
LITy-S-21p CIIY-S1-2IP
TLE [ Delete TmE [ Change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIly-SI-2P
TILE (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CciTY-ST-7P

12. | nereby cerify that the information supplied with this filing dees not gualify for the exernplions contained n Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporalion or the receiver or irustee empowered to execute this report as requirad by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd, or on an allachmep with an address -with all other.like empowered.

¢ 8 : L _
SIGNATURE: = Anll . TE5 o sy J- 256y
/ SIGNATURE AND TYPED OR PRINTED umﬂw Dats Daplime Phone #




