- FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000008700 R 02-15-2006 90028 021 ***150.00

1. Entity Name

CANCOL USA ENTERPRISES CORP.

- vywviJUvy
Principal Place of Business Mailing Address
13051 PORT SAID RD BAY 3 13051 PORT SAID RD BAY 3
OPA LOCKA, Fi. 33054 OPA LOCKA, FL 33054

ST 0 o7 o5 go o] AL G0

sute: A‘%#'Slc‘}?—(, 2 sulte. Apt & ems'(/, 7w 2 02112006  Chg-P CR2E034 (11/05)

City & Stal City & State 4. FEl Number Applied For
/-i(ﬂ?@d(’f PC— . (k’{QQh, F‘—‘ 20" 2.2-/ 930 % Not Applicable

T
i Country Zip Cauntry i - $8.75 additional
5. Certilicate of Status Desired Oa '
33016 Miami-Dane | 33016 MGl Oar< Fee Requirad
6. Name and Address of Current Registered Agont - 7. Name and Address of New Registered Agent——== =
Name

SANCHEZ, CARMEN ‘
18310 NW 10 ST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

' Ci Zip Cod
- ity FLI ip Code

8, The above named entity submils S $tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered ageti_l_.r . Ve
SIGNATURE //éﬂ’m I -YC-“‘—-r——t ol 'Z// O/o g

Sonatre, Ypad or prted name of agertand tile £ ~ (NOTE: Regstered Agent signature requred when rensiaing) 7 pate 7
FILE NOWIIl FEE is "51’50_00 9. Electicn Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Cantribution O Added to Foes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 0] etete TITLE O charge {7 Acdition
NAME SANCHEZ, CARMEN S RAME
STREET ADORESS | 18310 NW 10 STREET STREET ADDRESS
CiTY-57-2P PEMBROKE PINES, FL 33029 GiTy-5T-2F
TITLE O pelete TITLE O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE ] . 3 pelete TTLE O Change  [] Adaition
NAME NAME T T - - _—
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CATY-ST-2P
TLE O elete TE O cCrange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-ZP CITY-§T-2P
miLE ] Delete TLE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P CITy-S1-2P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-S7-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empawered 1o execyte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wilh alt olh})ﬁg empowered,

SIGNATURE: /Civessi {  SHenpe 2 /o) 0ok (ry) 73 E74#
( =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKGYOFFICER OR DIREC TOR Bayurne Phone ¥




