FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000022686 01-23-2007 90015 010 ***150.00
1. Entity Name
CANAAN PROPERTIES, INC.
Principal Place of Business Mailing Address
129 TURNBERRY DR 129 TURNBERRY DR
ATLANTIS, FL 33462 ATLANTIS, FL 33462
T T S T (N VRAR AR RE R
Suite, Apt, #, elc. Suite, Apt. #, etc, 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1082746 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
< Nerme
DI CRESCEUZU, ANGELA
665 SE 10TH ST Street Address (P.O. Box Nurnber is Not Acceptabile)
SUITE 201 o E
DEERFIELD BEACH, Ft 33441
g City FL | Zip Code

8. The above named entity stbmits this™ slatemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of reglsiered agent,

SIGNATURE
Signalure, lyped or priled name of regisiared agent and fitle Il apphicable (NGTE: Ragisiared Agenl signalura requiiad when teinstaing) DATE
FILE NOW!I FEE IS 5150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- ‘Lf‘
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ’ O pelete TLE [T Change [ Addition
NAME PACE, JONATHAN NAME
STREET ADDRESS | 129 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-21P ATLANTIS, FL 33462 CiTY-57-21P
TILE 8] O Delete TLE [JChange (O Addition
NAME CHALKER, FREDERICK E JR. NAME
STAEET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33462 CiY-ST-2IP
TITLE 7] Detete THLE {1 Crange  [J Addition
HAME NAME
STREET ADORESS STREET ADDAESS *.
CITY-ST1-2P CITy-57-2P
TnE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IIP
TILE 7 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST- 2P
TILE [ Delete TMLE [J Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-S81-2IP

12. | hereby certify thal the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certily 1hal the information
indicated on this repor or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment address, with a}ju;r like empowere // / B,,

SIGNATURE:
SIGHA’ yAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Prone »

L7




