2007 FOR PROFIT CORPORATION = ° FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P06000040083 Secretary of State
1. Entity Name
CAN'T REMEMBER COMPANY INC. 03-05-2007 90069 014 ***150.00
Principal Place of Business Mailing Addrass
16400 NE 17 AVE #206 16400 NE 17 AVE #206 UUUNUJLY
NO. MIAMI BEACH, FL 33162 NO. MIAMI BEACH, FL 33162 B
N —— WA

Suile, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06

N
City & State City & State 4, FE| Nurmber N\pplied For
Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ rfeae;?q m’fﬂ"""'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ORTIZ, LESLIE

16400 NE 17 AVE #206 Streat Address (P.O. Box Number is Not Acceptabla)

NO. MIAMI BEACH, FL 33162

City . FL l Zip Code

8. The above named enlhy}'iubmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Borida. | am familiar with, and accept
tha obligations of registefad agent.
- |

N '.' V] ;;,)
SIGNATURE st
' e. tyfed o ¥ i narme of rogr agent and ttlé if Appicable. (NOTE: Rogisiered Agent signature required when reinslabng) DATE
FILE Now."!li FEE IS $150.00 9. Eleciion Campaign ﬁnancing $5.00 may Be
© After M’y 1, 20@3&, will be $550.00 Trust Fund Contribution. O Added to Fees
- . Ay
10- - R OFFICERS AND DJRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Lowl O Delete Tme Olcnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-21p
e ' O oetete TIME Oichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy -51-21P CIFY-S1-21
TMLE O Detere TILE O Changs 11 Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cire-81-21p CIly-5T-2tP
TIE (7 Detete e [ trange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP Ciry-ST-2P
mLE 03 Detete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST1-2IP CirY-S1-2IP
TR (O eete TE {JCtange  [] Addition
MAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-ZIP Ciry-51-24P

12. ) hereby certify that the informdtiop supplied wilfihis likng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report qr supplee i e and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an officer or diractor
of the corporation ar the Yechiver $r i) ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attac nt wilth aj] «ith all other like empowered.
SIGNATURE: 9}9{51/0'[ 0L 69/-1771

(Issow\m AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




