2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000150582 .

1. Entity Name
U-CAN SAVE SPECIALTY SALES INC.

Y

S

Principal Place of Business

5114 SW 5 ST
MIAMI FL 33134

Mailing Address

5114 SW 5 ST
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

SIINE

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 30, 2005 8:00 am
Secretary of State

08-30-2005 90029 039 ***163.75

-—

T

2nd MOORE CR2ED34 (5/05)

City & State City & Stale 4. FEI Number % _ / // % : Applied For
Js Not Applicable
Zi County Zi Count i
" Y P ¥ 5. Certilicale of Status Desired ﬂ Ei'gi “;f:d“m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe‘md Agent
. Mame .
LINAJE, WYLHELM :
5114 SW 5 ST Street Address (P.O. Box Number is Not Acceplable) Rt
MIAMI FL 33134
N
K Zip Code
ty FL p <€

8. The above named entity s
the obligations of rpgi

mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar Mm.'aﬁd\accept

SIGNATURE
‘g;}me%gd_a.-(mua name of ragrslaied agent and 1tly 1 appicable (NOTE Hegisterad Agent signature iequied when rarslaing DATE
FILE NOWI! FEE IS $550.00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . ) .

DUE BY September 7, 2005 - fate fee. By checking this box, the corporation certifies it 8 E:ﬁz:‘i:::gg:‘r?;uig?ncmg fzgﬁ::i’;s ¢
Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00. ' ;K
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P ) Delete TILE [ change [ Addition
NAME LINAJE, WYLHELM NAME
STREETADORESS | 5114 SW 5 ST SIREET ADDRESS
CITy-$1-2IP MIAMI FL 33134 CITY-S1-2IP
NI 1 pelete HILE [Jchange  [J Addition
NAME HAMEZ
STREET ADDRESS STREET ADDRESS -
iy -s1-2IP CUY-51-2IP .
INLE * O Delete e R - [Jchange [ Addition -
NAME - ) MANI,
STREET ADDRESS STRLET ADCRESS
Ciy-SI-2IP cny-ST1-2iP
IHLE O petete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ouy-51 7P Gry-Si- 2P .
NILE O peiete TITLE ] O cterge Oaddition |
NAME HAME -
STREET ADDRESS STREET ADDRESS -
CHY-§1-2f CITY-ST-2p o
THLE 3 oslete THTLE Ol chaage [T Addilion
HAME HAME
STREE] ADGRESS STREET ADDRESS
CIry-S1- P oy §1 *
12. | hereby certify that the infoermation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information s

indicated on this report or suppleme
of the corporation or the receiyer or

changed, ar on anw withda
~7

h
SIGNATURET™

-agddrass, with all other like empoweied.

—

£

| report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an oftiser or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bllc(ck 19 or Block 11

754 H54-5957

V  GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§=257po0y”
7 / daia,e -~ n:ﬂ‘motmned



