o FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT '. - Secretary of State

1. Entity Nama

CANAB, INC.

Principal Place of Business Mailing Address q U U JiJIuv

3290 HWY 441 SQUTH 607 DARK HAMMOCK RCAD e

OKEECHOBEE, FL 34974 FT PIERCE, FL 34947

I AV RGO AT AMEr A
Suite, Apl, #, etc. Suite, Apt. #, etc. 04232008 Chg-P CRIEG34 (12106)
City & State City & State 4, FEi Number Applied For

87-0742191 Not Applicable
Zp Gountry Zp Country 5. Centificate of Status Desired a $8.75 acaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name - — .. B

BAHAMON, CARLOS
601 DARK HAMMOCK ROAD Strest Agdress (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34947 . -

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiiar wih, and accept
" the obligations of registered agent,

SIGNATURE :
Signature. tyDed of printed name of registered agent and tite if Bopiicable {NOTE: Regisiornd Agart signature [aqured when rensiatng) OATE
8. Election Campaign Financing $5.00 may B
FILE NOWI! FEE IS §150.00 = ay Be
Aftar May 1, 2008 Feo Wl?l be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B oeler L D Clchange 54 Addition
NAME BAHAMON, MARIA NAME BAHAMON, CARLOS
STREET ADDRESS | 601 DARK HAMMOCK ROAD SREETO0RESS | (o | DARK HAmmock KorD
oiv-$-2¢ | FT PIERCE, FL 34947 CiY-51-2P T _PigRc€, FL 34q41
TLE D £7 Delete TILE (O Change  [J Addition
NAME BAHAMON, MARIA RAME
STREET ADDRESS | 801 DARK HAMMOCK ROAD STREET ADDRESS
CITY-5T-2P FT PIERCE, FL 34947 CIFY-S3-2IP
e O pelee e O Change [ Addition
Wf NAME
STREET ADDRESS | - - - STREET ADDRESS —
CiTY-ST-Dp cmy-51-29
e 3 Detet TILE I change ] Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cIry-§1-21P
TILE 3 pelete TTLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ petete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry- ST-o@

12. | hereby certify that the infarmation suppliea with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Tue 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 corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachme; an address, with all ather like empowered.

SIGNATURE:
Z

M (@/aw Y-3/-0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytwme Prhone «




