FILED
A P ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # P05000008700 Secretary of State

CANCOL USA ENTERPRISES CORP. 03-12-2008 90019 049 ***150.00

Principal Place of Business Mailing Address
2371 W80 ST 2371 W80 ST -
HIALEAH, FL 33016 HIALEAH, FL 33016 )
R s L A 1 O AR
31 0Y el Blr ST 12/08 e §177CT .
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State —_ , City & State — 4. FEl Number Applied For
P71 eIt ,//Zﬁ)"" Ha e lgAr , - 20-2219304 Not Applicable
Z:i; 301 ¥ an“;"ﬂ Zip 230/ éo::"g A 5. Certificate of Status Desired [ ?i-;ggf:;“""a‘
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, CARMEN
18310 NW 10 ST Street Address (P.Q, Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33029
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent. /“

ey B Ctéit € g - O -Og
siGNATURE__ &Y S S S E 2
Signature, typed or printed name of registared agent and UNe ¢ applicatte (NOTE: Regesterad Agent sigriature reguired whan renstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete IME [ change [ Addition
HAME SANCHEZ, CARMEN S NAME
STREET ADDAESS | 18310 NW 10 STREET STREET ADDRESS
CIry-51-21P PEMBROKE PINES, FL 33029 CiTY-S1-2IP
TiTLE [ Delete THILE [ Change 7] Addition
NAME NAWE
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P )
TIE 3 Delete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET AGDRESS
CITY-5T-21P CTY-$1-21P
TIE 1 petete TMLE O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 7 Delgte MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 corperation or the receiver or trustes empowered to exacute fhis report as requirad by Chapter 607, Florida Statwias; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like gafipowered.

SIGNATURE: (it § Lovereie 3 _o08-c&

S?NATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICE?‘OR DIRECTOR Date Daytime Phone #




