FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

DOCUMENT # P97000089844 Secretary of State
1. Entity Name 01-17-2006 90261 016 ***150.00
C & A HOLDINGS, INC.
Principal Place ol Business Mailing Address
1003 CLINTMOORE RD. 1003 CLINTMOORE RD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s T v DR RSOGO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0352184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'giﬁ'::;uo"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANO, CHRIS
1003 CLINTMOQORE RD. Street Address {(P.O, Box Number is Not Acceptable}
BOCA RATON, FL 33487
City F L Zip Code

8. The above named entity 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
Signatra. iyped of printed name of reg:stered agent and tile if appliceble (NOTE: Registared Agen: signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete THLE JBchange [ Addition
NAME LANQO, CHRISTOPHER NAME
STREET ADORESS | 1082 S ROGERS CIRCLE SIREETADIRESS | 20 © 3 C LIRSS MOOAE Rh
CITY-ST-20P BOCA RATON, FL 33487 CITY-ST- 2P Docas Rq To8, e SIYR7
TmE ST CJ Delete TMiE B change [ Addition
HAME LANO, JANET NAME
STREET ADDRESS | 10825 ROGERS CIRCLE STREETADDRESS | /(D0 B3 b sl AL 002565 RA
omv-s2¢ | BOCA RATON, FL 33487 CATY- 5T-2P ,BOCQ Rpront Fz. DISF7
e O Delete TINE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITy-ST-21
TITLE [ petete LE DOl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-21P CITY-Si-2IP
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP Cmy-ST-21F

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is jue and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 1 ute this repon as required b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an gddre; T like empowered. /

AT e

SIGNATURE: CHK T (g pte /1200l ST)- 7980029

s:cmuua#«n #YPED OR PRPPTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybrme Phone #




