FILED
2007 FOR PROFIT CORPORATICN Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000126450 04-00-2007 90042 050 ***150.00
1. Entity Name
J. CANALES CORP
Principal Place of Business Mailing Address
6285 NW 16 ST 6285 NW 16 ST 6“033325
MARGATE, FL 33063 MARGATE, FL 33063
Suite, Apt. #, etc. ite, Apt. #, alc.
uite, Apt. #, elc Sute. Apt. #, alc 03292007  Chg-P CR2E034 (12/06)
Cily & State City & Stats Z cjvumb 14 0 Applied For
V é Z / . Nat Applicable
Zi i I i
P Country Zip Country 5. Certificate of Status Desirad a $8.75 Additionat
Fag Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Raglstered Agent
Name
CANALES, JOSE
6285 NW 16 ST Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL | Zip Code
8. The above named enity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistered agent ? @m‘/
SIGNATURE ‘ S
Signature, typad or print sﬂ name of registered agent and utle ! apphcabie. (NOTE: Registered Agent signature required when reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deleie TITLE O thange [ Addition
NAME CANALES, JOSE NAME
STREET ADDRESS | 6285 NW 16 ST STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST.21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-21P
TILE [ peleta THELE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IP £Ty-Si-21p
TILE O Dpelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy-ST-21P CITY-ST-2IP
TLE . O Delete TILE [ Change [ Addition
NAME : NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby carlily that the infermation supplied with Ihis filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an addrass, with all other like empowere
SE &2 les
SIGNATURE: SE Tinale s

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daybrme Phone #




