2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT

DOCUMENT # P00000058585

Apr 14, 2008 08:00 Al

1. Entity Name

CANCICAN GROUP, INC.

Secretary of State

Principal Place of Business

12599 NW 107TH STREET
MEDLEY, FL 33178

Mailing Address

12599 NW 107 AVE
2ND FLOOR
MEDLEY, FL 33178

T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, stc. Suite, Apt. ¥, efc. 04082008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
B85-1093805 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired a 58'75 ﬁfddnional
Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Reglstered Agent

BERNARDINI, PATRICIA
12599 NW 107TH STREET
MEDLEY, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regustered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signature, typed of printed nama of regsteread agent and

1ltde d apphcable.

(NOTE Regrstarad Agenlsignature raqusred when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPT [ Delete TILE O Crange [ Axdition
NAME CANCIO, JOSE A NAME Uﬂl‘il—l'mll:l"' o

STREET ADDRESS | 4300 SW 74 AVENUE STREET ADDRESS o :’ r.‘—

onv-si-ze | MIAMI, FL 33155 Cltv-§1-20 24/03-00051-012 150,00

IITLE Dvs O petete TITLE O cmange [ Addition
NAME CANCIO, JOSEF NAME

STREET ADDRESS | 4300 SW 74 AVENUE STREET ACDRESS

CITY-S1-2P MIAMI, FL 33155 CITY-ST-2iP

TITLE 7 velete TITLE [ thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-§T-21P

TITLE ] Delete TME O cChahge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ oelete TINE Ocnange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T7-2IF Ciy-Si-2IP

TITLE O oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-81-2IP / /7 CITY-ST-2IP

jing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
and/accurate and that my signature shall have the same legal effect as if made under cath; thal ! am an officer or drector
executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8)9log (3% Moo

R PRINTED NAME OF 3)GNING DFFICER CR DIRECTOR

Date Daytime Phons #




