.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # P94000028292

1. Entity Name
CANTON A-1, INC.

02-09-2006 90037 039 ***150.00

Principal Place of Business
5315 NW 36 ST

Mailing Address
5315 NW 36 5T

puvliLars.
-

MIAMI SPRINGS, FL 33166

MIAMI SPRINGS, FL 33166

R T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, stc.
Suite, Apt. #, etc vl Apt #. Bie 01212006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0532180 Not Applicable
Zi Zi Count it
° Counry P iy 5. Cerlilicate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KWOCK, KENG-WING
8464 W. 8TH COURT
HIALEAH, FL 33012

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above named enfity 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

tha obligations of registeyed agent.

SIGNATURE

Signature, typed or printed name of regisiered agan; and Bl if appicatle

{NOTE: Regrstered Agent signature required when reinstatng)

DATE

. FILE NOWN! FEE IS $150.00
* After May 1, 2006 Fee will be $550.00

9. FElection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

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

TE D . O Dstete TIILE O Change [ Addition
NAME KWOCK, KENG-WING NAME

STREET ADDRESS | G464 W. S'IfP:I COURT STREEF ADDRESS

CITY-ST-71P HIALEAH, FL 33012 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME KWOCK, CHIN-SHIU NAME

STREET ADDRESS | 6464 W. 8TH COURT STREET ADDRESS

CiTY-ST-2IP HIALEAH, FL 33012 CIY-ST- 7P

TITLE [ petete Tme (JCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-51-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-81-2P

TTLE 1 pelete TITLE CJChange [ Adgiticn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an clficer or director

ea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

power

of the corporation or the receiver or tr
changed, or on an attachment wi

ddress, with allpther like

SIGNATURE:

@02;/- T4

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




