FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
CARANES, INC.
Principal Place of Business Mailing Address r S
4236 FLORAVISTA DR. 4236 FLORAVISTA OR.
ORLANDO, FL 32837 ORLANDO, FL 32837
R NEA AR SR

Suite, Apt. & etc. Sute, Apl. & etc. 03012007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

&0 _ ?é ﬂé /'/ Not Applicable
" n T
zp _ Country le_ . Country 5. Ceriificate of Status Desired [} Eggfq“:d:‘;ﬁ_oni
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
Name
SANS, CARLOS
4236 FLORAVISTA DR. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32837
- h City FL | Zip Code

8. Tne above named entity submits his statement for the pur, of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

theﬂb_[igations of registered

SIGNATURE
Signatur, typed fmmm "”Y.:}'_Vﬁ'flﬁﬂﬁ‘ﬁm“" apnlicant. {NOTE: Ragisiered Agent signatire required when reinstaiing) DATE
v J
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opPs ] Delete TILE [ Change [ Addilion
NAME SANS, CARLOS NAME
STREET ADDRESS | 4236 FLORAVISTA DR. STREET ADDRESS
Cimy-81-2P ORLANDO, FL 32837 CITY-ST-2IP
TITE DvT O velete TISLE [ Change  [J Addition
NAME ROJAS-DE SANS, OMAIRA NAME
STREET ADDRESS | 4236 FLORAVISTA DR. STREET ADDRESS
CITy-37-21P QORLANDO, FL 32837 CTy-st-ze
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-S1-2P
TITLE O vetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under Wath; Trrat-l am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address all otper i Wer|

SIGNATURE:

SIGNATURE A:tw G OFFICER OR DIRECTOR Date Gaytime Phone #

/ / {



