FILED
2006 FOR PROFIT CDRPORATIO.N Apr 17,2006 08:00 AM

- """ T ANNUAL REPORT
DOCUMENT # P03000076973

1. Entity Name

CANO & SONS, INC. .

Secretary of State

Principal Flace af Business Mailing Addcass
17839 NW 15TH COURT 17838 MW 157TH COURT
PEMBROKE PINES, FL 33029 . PEMBROKE PINIS, FL 33029

T

03272006 No Cheg-F~ CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE P T— j:maem

30-0185050 Not Applicabia |

. Cerlificate af Status Dasirad 0 ?i';?c. S;dém“a’

8. Name and Addrass of Cument Registernd Agent

C. RN SR. . . _
739 N 16T COURT - - DO NOT WRITE

PEMBROKE PINES, FL 33028 ' IN THIS SPACE
L

4
8, The above named eniity submils this s1atement for the purposa of changing its registered oflice ar reistered agent, ar bolh, i the State of Flarida. ( am familar witlt, and accepl
the obigatons of registered agent

SIGNATURE .
Signatue, Typed of prerled name of regisiaras agend and tha F 2pplicable NGTE Registered Agent signatura requinsd when cawisialing} OATE
8. Election Campaign Financing $5.00 may Bs
arer GENOWIL FEEIS 815000 | & S e [ Aiet o
14, OFFICERS AND DIRECTORS i
e P . U0o000s10810
RAME CAND, ERNESTC L SR. 04/23/06-80018-018 150.00

SIRLET ADDRESS | 17839 NW 15TH COURT
ClTy-57-2F PEMBRORE PINES, FL 33029
TILE v

NAME CANO, ELAINE

STREET ADDRESS | 17832 MW 15TH CQURT
CITT-37-2P PEMBROKE PINES, FL 33028
UTLE
MAME

astor DO NOT WRITE
e IN THIS SPACE

HAME
STREET AGDRESS - -
CFY-§T-21P

e

NAME

SIREET ADBRESS
GITY-81- 2y
THLE

HAME

SIRLET ADURESS
Ciy-37-2P

12, {hereby ce:tifgi that the information supplied with this ﬂﬁng doas rot quality for the exertplions contained in Chapler 118, Florida Statutas. Uurther cartily that the intarmatian
indjcated an this report ar supplama epcrt is frue and accwrate and that my signature shall have e same jegal elfect as if mede under oatn; [hat | am an cificer or cirector
of the corporation or the tecelvat o Q

wegmpowered ta gkeciie this repart as required by Chaptler 507, Florida Statules; and thal my name appears in Block 10 of Block 15
chariged, of o0 an attzchment wj

th all Qjtes, ampawered.
SIGNATURE(Y (7 7 /7 é

SOHATURE AXD TYPED DR MRINTED NAME OF BIONING OFFICER OR DIRETTOR Date Daytrne Phone ¥




