2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2006 8:00 am

DOCUMENT # P02000056003

1. Entity Nama
CANAIMA'S INTERNATIONAL, CORP.

Secretary of State

05-12-2006 90027 006 ***150.00

Mailing Address
2517 SW 203 AVE

Principal Place of Business

251 SW 203 AVE

PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US K . ' L
L e F e L A A
S5 M (S S939 Vw51 ST
S”"I}AOF"G* st Sulle_Apt. #, etc. 05092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
SAMI AKES  Flarigl Atiamy (A KES FLORrUA ™ 020612485 Not Applicablie
Raper— A Sl paoe| IR Y | tpam papd s Siceeaisaustesica 0 FBTS satona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i llca_ RESEL.
1725 MAIN STREET STE 205 reel ress (P.O. Box Number is Not Acceptabie
WESTON, FL 33326 S9F8q AAXr L 7
UITE /04
City Zip Cod
AL AKED FL | *¥5% 1 g

8. The above named entity submits this staterment for the purpose of changing its registere
the obligations of registered age

SIGNATURE

d offica or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Pranted n.a_ino of registered agent and tite il applicable. (NCTE: Regtstarad

Hs-07~de

Ageni signature requirad when isinalating) DATE

/
FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accerdance with s. 607.193(2)(b}, F.S., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Detete THLE [ Change  [F Aodition
NEME REYES, MARCO NAME

STREET ADDRESS | 251 SW 203 AVE STAEET ADORESS

CITY-St-2Ip PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE vD 3 Delete TILE [ cChange [ Addition
NAME REYES, GEANETTE NAME

STREET ADDRESS | 251 SW 203 AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST- 2P

TILE STD 3 Detete THLE [ change [ Addition
NAME REYES, RICHARD NAME

STREET ADDRESS | 251 SW 203 AVE STREET ADORESS

CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-57-2P

TITLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7ip CITY-$T- 29

TILE 3 petete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-71P

TTLE 3 Oelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-57- 2P

changed, or on an attachment with a s8, with all other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the corporation or the teceiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Os-07- J6 .

OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytirne Prona #




