FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-12-2008 90023 008 ***150.00

DOCUMENT # P93000001754

1. Entity Name
CANER DISTRIBUTING, CCRP.

Principal Place of Business Mailing Address -

8518 SW 8TH ST 8518 SW 8TH 5T 40083419

STE 109 STE 109 T -

MIAMI, FL 33144 MIAMI, FL 33144 ‘

s g T TR U SN AEOEE R AL

L] Coral waY | 85e7 Cortr iy

Suite,zi-\pi.; e% / Suie, A{‘- {#__ e% ’ 02212008  Chg-P CR2E034 (12/06)
City & State City & State /. 4. FEI Number Applied For
m/AM) F L /Y2 Ay F- 65-0376880 Not Applicable
ZI% ) / Jf ‘( ‘; )O:;:?;’ BapT 7'5 2 IJ"J/ Mc:O;r;; - DADE 5. Certificate of Status Desired O Ei;?qﬁ?:&ml

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARDELLA, RICARDO E

1620 SW 87 PLACE Street Address (P.O. Bﬁx Number is Not Acceptable)

MIAMI, FL 33165

City

FL | Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed o printed name of registerect agent and title if appiicable. {NOTE: Registered Agant signatxe requirar wher: reinsiating) DATE
FILE NOWII ?:FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - [ Delete TITLE [ change [ Addition
NAME ERMINY, ANTONIO NAME

STREET ADDRESS | 1620 SW 87 PL STREET ADDRESS

CNY-ST-ZF | MIAMI, FL 33165 CITY-SI-2P

TILE v O Dekete TIFLE [ cChange [ Addition
NAVE BARDELLA, RICARDO NAME

STREET ADDRESS | 1620 SW 87TH PLACE STREET ADDRESS

CTY-ST-2P | MIAMI, ELr 33165 CITY-5T-2P

TITLE - 1 Delets TIMLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 217 Ty -ST- 28

L1113 "0 Delele TALE - - O change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CIFY-Si-21P CITY-ST-2P

TINE O pelete TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-21p

e O Delete THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 7-2Ip

12. | hereby certify that the information supplied with this filin
indicated on this report or suj i 4
of the corporation of the r
changed, or on an attacl

SIGNATURE:

does not qualify for the exempticns contained in Chapler 119, Fiorida Statutes. ¢ further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address’??vilh Il other like empowered.
G- l—of DS (G 128

Daytime Pfone #

szn OR nysn NASE OF SIGNING OFFICER OR DIRECTOR -




