2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

. FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P00000013800

1. Entity Nams
CANAANEW, INC.

Secretary of State

Mailing Address
1840 S. PALMETTO AVE,

Principal Place of Business

1840 5. PALMETTO AVE.
DAYTONA BEACH, FL 32119

DAYTONA BEACH, FL 32119

DO NOT WRITE IN THIS SPACE

A

01142007 No Chg-P CR2E034 (11/05)}
4. FEI Number Applied For
91-2025415 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Requirad

6. Names and Address of Curront Registared Agont

CORUQJQ, GABRIEL C
1840 S. PALMETTO AVE.

SIBATTO-BEACH FI—32119—
SouTH Dayrowa, FL.321 19

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,
SIGNATURE/‘mil"- i

Signature, lyped or prnled % agent and tlle if

(NOTE: Regislarad Agent signabuie required when resnstabng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contrib

9. Election Campaign Financing

utien,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE P

NAME CORUJO, GABRIEL B

STREET ADDRESS | 1840 S. PALMETTO AVE.
CITY-5T-2P DAYTONA BEACH, FL 32119

TILE

NAME

STREET ADDRESS
CITY-5T-21°

TILE

NAME

STREET ADORESS
Ciy-gr-2p

TILE

NAME

STREEY ADDRESS
CIFY-51-21P

TINLE

NAME

STREEY ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-SF-21P

LO000623775
D2/14/07-80003-012 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
¢f tha corporation or the raceiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE:./ e

D NAME CF 8IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




