2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P94000078959 Secretary of State

1. Entity Name 02-03-2005 90032 030 ***150.00

CANAIMA, INC.

Principal Place of Business Mailing Address Ll

2401 N, 30TH AVENUE 2401 NW. 30TH AVENUE dUu110

MIAMI, FL 33142 MIAMI, FL 33142

S ViR AR A A0
Suite, Apt. #, etc., Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0528955 Not Applicable

Zip Gourtry Zp Country 5. Certilicate of Stalus Desied [ ?g-gg“ﬁfeﬂm"a'

6. Name and Address of Current Registered Agent_— ——

- —7.-Namoe and -Address of New Registerad Agent™ -

PEQUENO, TOMAS "Eoe B lox  ofo lox ‘%' Nial

2401 N.W. 30TH AVENUE Street Address (P.Q. Box Number is Nol'Acceptable)
MIAMI, FL 33142
185 Tmmotalee KQ Sode 110
Ci Zip God
Y Nagples FL [ 7P 39,40

8. The above named entily samith jhis statement gbrdhe purp changing its registered office or re!’isiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec 3gfntiy-& - cﬁ— :

SIGNATURE

Sighature, Tybed olwﬂ name o regisiered agent and tite il applicatila, {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIll' FEE IS $150.00 9. Election Campangn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) a Added to Fees
10, . OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TILE ’P ‘/ 5 7 D Eﬁange [ Addition
NAME PEQUEND, TOMAS HAME TN
STREET ADERESS | 2401 N.W. 30TH AVENUE : STREET ADDRESS
coy-St-2IP MiAMI, FL 33142 CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-$T-2P CIry-S1-21P
THILE [ Delete TIMLE [7 change  [] Addition
NANE © | R : NANE - B .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§1-71P
TITLE 1 petete TILE [ Change ] Addilion
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
TILE 1] Delete TILE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2P

12. | hereby certity that the informatiogsupplied with this #lihg does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supple ental report is trug gdnd accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiverfgr trustee empowgrgd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment wAith an address, wilrall other like empowered.

e
SIGNATURE: Z [omgs POmJer / /-‘?! ’ 05

Z#/NAME OF SIGNING OFFICER OR DIRECTOR Dae | Daytime Phone #

/4 »



