. .o FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000093732 04-26-2006 90190 028 ***150.00
+. Enlity Name
CANI OF FLORIDA CORP.
Principa! Place of Business Mailing Address . B D 0 B 3 U U {
520 BRICKELL KEY DR., SUITE 0-305 520 BRICKELL KEY DR., SUITE 0-305 . . 4 A
MIAMY, FL 33131 MIAMI, FL 33131 :
Suite, Apt. #, atc. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEJ Number 84 Applied For
2-0 - 3 , Oq a Not Applicabie
: " Zi b "
Zip Cauntry e Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name ang Addrass of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR., SUITE 0-305 Strest Address (P.O. Box Number is Not Accaplabla)
MIAMI, FL 33131 ’
City FL I Zip Cods
8., The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printerd name ol registarsd agent and litle ! applcable. (NQTE: Registared Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D { pelete TME O change [ Addition
NAME HAVEN, SAMUEL P NAME
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE O-305 STREET ADDRESS
ciy-§1-ap MIAMI, FL 33131 CITY-§T-2IP
HILE {7 Detete HILE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O elete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CIY-8T-2IF
TTLE O Detete TiTE [O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-51-2P CITY-57-2F
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete THTLE [ Ciange 3 Adgrar !
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o omy-si-ze
12. | hereby certify that the informati ppliegwith this filingHoes not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the infermation
indicated on this report or suppimental rfport i e andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the recejfer or tlistge emgowekad 1g execute this report as required by Chapler 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11l
changed, or on an attachmefit with a dressy with Rll gther lixe empowered.
SIGNATURE: 9 . &M\)d Rown 0"‘\\ \\\0(0 X5 -23H 38 0.0
SIENATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dater Daytime Phone #




