- T FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} N A gcigt’azr(;?gfss'g?tgm

PO5000008700 -
PE?“ENl;JmQAENT # 03-21-2007 90041 003 ***150.00
CANCOL USA ENTERPRISES CORP.
Principal Place ol Business Mailing Addicss e
23711 W80 ST 2371 W 80 8T . bbUI.l.bb{
HIALEAH FL 33016 HIALEAH FL 33016
0100 D 0 1000 0O
2. Principal Placo of Businoss - No P.Q. Box # 3. Mailing Addrioss
Suito, Apgl. #, alc. Suite. Apl. #, clc. 15t MOORE CR2E03a {10/06)
City & Siale City & Siale 4. FEI Number 20-2219304 :?::1;:;“0
zip Country e Country 5. Cuartificate of Siatus Desireg O ggg?mﬁﬁw
€. Name and Address of Cument Registered Agem 7. Name and Addrass of Now Reg d Agent
Name
SANCHEZ, CARMEN
18310 NW 10 ST Sireol Adgdress {P.O. Box Number is Not Acceplabic)
PEMBROKE PINES FL 33029
City FL | Zip Coda

8. The above namad entty submits this slalement J6f he purpose of ehanging its regisiered office of registcred agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations ol regisiered agent

GNATURE W S -%Mt( 3,/; (=4 A’ 7

ﬂwimn. Noed of Sreted r\:'m D 10GISITEC 501 0D ik [y [NOTE Rapsiaran AQRN! S GRMUO [ETUFrSU Wi TN SnD} 7 DATE
FILE NOW!!! FEE 15:$150.00 ] o

. A 9. El

Y Atter May 1, 2007 Fea Will Bo $550.00 T e o 3500 way o
Mzke Check Payabie to Florida Department of State’ ' e
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
i b 3 etele TLE CIchangs [ Addition
AL SANCHEZ, CARMEN S A
st il aopress | 18310 NW 10 STREET STREET ADDHESS
CUrY-S)- 0P PEMBROKE PINES FL 33029 CIFY-SI- 2P
TINLE 2] petere THLE O Change  [] Adcition
HAME A
SIREE) ADDRLSS STRELI ADDRESS
Cify-S1-21P CITY-S§-21F
[Tt O Detete TLE D crange [ addiven
s i NAME
STREE] ADORESS STRELT ADOR( S8
CIy-s1-1iP cily- si- ow
THIE O pelewe e J Change (3 Addition
NAME . NAME
STHLEY ADDRI 85 SIRLL] ADDAFYS
CIY-SI-2IP CITY-S)-4IP
une O Detese e O change (] Addition
KA HAME
STREEY ADDRESS STREET ADDRESS
CIry.s1-71p €y -S1-1p
il O Doete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS.
CHY-SI-TIP CIlY-S1- fip

12. | hereby cortify that Lhe information supplied wilh this liling doos nol qualiy for the exemplions conlained in Section 119, Florida Sialtes. | lurther cortity that the informalion
indicated on this report or supplemenal report is Irua and accurate and thal my signature shafl have the samce legal offect as if mads under ¢ath: that | am an olficer or direcior
of the corporation of the raceiver or trusioe cmpowored 10 axecute this ropon as required by Chaptor 607, Flonida Stalules:; and thal my namo appaars in Block 10 or Block 11
it thangod, or on an atlachmont with an address, with all ?r ko ompowerad.

SIGNATURE:(,&%W $ Calee %/ 5’0/0 7 (4 !q) 13/. €7 4f

EIGMA TURE AND TYPED OR PRINTED MOFNWFICEH DA DIRECTOR 7 Oaytirs Prore o




