2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000172345

1. Entity Nama. _

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90159 010 ***155.00

EL CANONAZO INC

Principal Place of Business

14760 GRANT LANE
HOMESTEAD, FL 33033

Mailing Address

14760 GRANT LANE
HOMESTEAD, FL 33033

TN U

B007 S0 159 AvE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04212006  Chg-P CR2E034 (11/05)
ity & State ity & State N Loran 4. FEI Number Applied For
ﬂﬁM W@ /TL - y 73 WD ’L C 55-0888420 Not Applicable
%B 032 Country %30 =23 Country 5. Certificate of Status Desved [ gfe -gfq Addional

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CERVERA, ODALYS
14760 GRANT LANE
HOMESTEAD,-FL 33033

v Isaselr. MHRTIAE:
Street Address {P.O. Box Number is Not Acceptable)

20 St /182 FVE
o KLomESVERD

FL | 32pz2

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am Iamiliqi with, and accept

the obiigations ot registered agant,

SIGNATURE j&ﬂé?ﬁ,‘c M)QZW/VE_Z

Coulel Jades DL2D.0p

Signature, lyped or prnted nama of registered agent and titte it applicable.

"
'(NOYE: Registerad Agent s;gna'lum required when rains&iﬂq) DATE

FILE N&Mll FEE 1S $150.00

After May 1; 2008 Foo wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS , ", ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT Xaem T VRESHENVT Klchange 3 acdition
NAME CERVERA, ODALYS NAME I=S0Be7 MR TINEZ_

STREET ADDRESS | 14760 GRANT LANE STREET ADORESS | MDD/ Sa? 452l JUC

omv-sr-2p | HOMESTEAD, FL 33033 ON-SLIP Wlpaggarie A Bl . SBp3an

e vs X oste me Vide Lresulyn? 00 ctarce X asation
HAME MARTINEZ, ISABEL MAME Arz Bozaes .
STREET ADORESS | 14760 GRANT LANE STREETMOORESS. | 12,200 v ¢ ApDRE AtV

CrY-sT-2¢ | HOMESTEAD, FL 33033 CY-ST-2P DMEBTERD FL. 23033

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O peete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-si-ap GTY-57-28 - -
ME L7 Detete TIE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-s1-7IP

e 8 Datete TME O Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to executa this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.,

Maziines

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

~—

SIGNATURE:_£S

Dofﬂa— 06 Gos3¢2-¢/ 97

Daytime Phone #




