2008 FOR PROFIT CORPORATION
ANNUAL REPORT {3

DOCUMENT # P06000041172 -

1. Entity Name
CAN DO RANCH INC

Principal Place of Business Mailing Adcress
21255 SW 213 AVE RD PO BOX 771481
MIAMI, FL 33187 MIAMI, FL 33177

FILED
Mar 31, 2008 08:00 A
Secretary of State
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03242008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
o " 20-4540535 Not Applicable
i ’s : " $8.75 additional
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e 5. Certificate of Status Desired (] Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered oihce or reg|s1ered agent, or boih, in the Staie of Florida. i am familiar with, and accem

the cbligations of registered agant.

SIGNATURE

Signalure, lyped or prnted name of registered agenl and litke || applicable. [NOTE: Regisisred Ageni signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

$5.00 May Be
Added to Fees HOOD00

10, OFFICERS AND DIRECTORS I

TITLE P
NAME OLIVA, LAZARO

CIry-§T-21P MIAME, FL 33187

TITLE
RAME K
STREET ADDRESS

LITy-§T-2P | ES

. B o it
TILE ,,,, fm“ ; VYF, ;e*’

NAME
“STREET ADDRESS
CITy-ST-2IP

!

TILE
NAME

STREET ADDRESS
oTY-ST-20

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TR

STREET ADDRESS | 21255 SW 213 AVE RD R
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12. | nereby certify thar the information supplied with this filin g does not qualify for the exemptions conlalned in Chapler 119, Florica Slatules | Iurlher certify that the information
accurate and thal 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 or rustée empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Z

O/ VA

3/577/ P (3005108

SISNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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