. FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000047189 05-21-2007 90053 047 ***150.00
1. Entity Name
CANCHI BON, INC.
Principal Place of Business Mailing Address q u 1 1 b 3 99
526 LEPINE AVENUE 526 LEPINE AVENUE ‘
DORVAL QUEBEC HIP2V6 DORVAL QUEBEC HIP2V6
CANADA, X CANADA, XX ‘
T SR RIS T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
65-1105475 Not Applicable
Zie Couniey Zie Country 5, Cartificate of Status Desired O Eeaezfq l‘;'r"':;“""a‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name

LEVINE, BRAHM D e =5 - — =

515 N FLAGLER DR #300-P g ass . or i / a : .

WEST PALM BEACH, FL 33401 (i’) S‘ : %\'@Tm Cﬂ” A "}E
suxTE 6)0

City FL 1 2Zip Coda

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, typed or painted name of registered agent and btle f spphcable. INOTE: Regisierad £.gent mgnature raquired when rersiabng) DATE
FILE NOW!ll FEE LS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TIMLE {3 change [ Adaition
NAME CHEUNG, PO KWAN RAME
STREET ADDRESS | 526 LEPINE AVENUE STREET ADDRESS
CITY-ST-2IF DORVAL, QUEBEC CANADA, hSp 2v6 CITY-8T-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-21P CITy-sr-aie
TITLE [ pelate TILE T Cnange [ Andilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SI-2IP
TICE - T O Detsle TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S{-2IF
TiLE 3 Delate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE O pelets TNLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-SI- 2P

12. | hereby cariilz that the information supplied with this filing does not qualily for the exempligns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this n amental report is true and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am an officer o director
of the corporation or the recsl “répor as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an aliachment T like empowered.
fA .07
/™ Gaw

ustee empowered to @

SIGNATURE:

Caytmea Phone ¥

SIGMMD TYPED OR PRINTED NAWE OF EIGNING OFFICER OR DIRECTOR




