FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080004 01-17-2007 90053 041 ***150.00
1. Entity Name
CANAAN MANAGEMENT INC
Principal Place of Business Mailing Address .
129 TURNBERRY DRIVE 129 TURNBERRY DRIVE 6 ﬂu 022 8 2
ATLANTIS, FL 33462 ATLANTIS, FL 33462
RS P S [ U AT AL AT LA
Suite, Apt. #, etc. Suite. Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg Far
20-0104745 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O Eilggﬁ?:‘;nonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Narne
DICRESCENZO, ANGELA D
665 SE 10TH ST Streel Address (P.O. Box Number is Not Acceptable)
#201

DEERFIELD BEACH, FL 33441

City FL ‘ Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature.typed of printed name of registenad agent and e it apphicable, [NCTE Repivne-ed Agent sgnature senuied when reinstalng) CATE
FILE qu,“" FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlinbution. 0 Added to Fees
10. » QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [DChange [ Addition
NAME CHALKER, FREDERICK E JR NAME
STREET ADDRESS [ 137 TURNBERRY DRIVE STREET ADDRESS
CITY-51-2P ATLANTIS, FL 33462 CITY-57-21P
T VP - O Detete TITLE [Jchange [ Adaiven
NAME PACE, JONATHAN C NAME
STREET ADDRESS [ 437 TURNBERRY DRIVE STRFET ADDRESS
CIFY-5T-Zif ATLANTIS, FL 33462 Y- ST-2P
TITLE O pelete TITLE [ Change {7 Addition
NAME NaME
STREET ADDRESS STREET ADURESS
CHTY-ST-2IF CITy-57-2p
TITLE {J Delele THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-ZiP
TITLE [ Deiete i ] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
Ciiy-SI-2IP Cy-s1 28
TIiLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation cr the raceiver or trusies empowerad to exacule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & dress, with ail other like empowered /
SIGNATURE: 5;// %KMM o ,// 7@/ 207+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OiwlRECTOR Dele Daylima Phong #




