t

bt

| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000021636 ST 04-27-2006 90180 041 ***150.00

1. Entity Name
CAN-AM IMMIGRATION SERVICES INC.

Principal Place of Business Maiting Address : HTuywvye=-
3223 NW 10TH TERRACE, STE 610 3223 NW 10TH TERRACE, STE 610 C ‘
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 3330¢
3730 p”"f‘r‘.'dt S ok PE&WBV 7‘-} Coventry Street
Sulte. Apt, 8, etc. T gute Apt# ele. 04242006  Chg-P CR2E034 (11/05)
Suyite {20 suite 6
City & State . City & State 4. FEI Number Applied For
Coconut Creek  Fi, Hewport, ¥T 65-0901124 Not Applicable
Ziﬂ. Cauntry _Zip Country - . $a_75 Additional
23066 U.S 4. 03855-2100 0.5 4 5. Certificale of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARENTEAU, RICHARD SR CAN—-AM TMMIGRATTON SERVICES INC -
3223 NW 10TH TERRACE, STE 610 Sl‘reet Addrass (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309 /0 RTCHAED PARENTEAU SR
3730 Coconut Cresk Pkusv. Suite 120
City . ) Zip Code
voconut, Creel FL 23066
8. The above namedt entil s this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reg . . -
RICHARD 2ARENTEAU SR
SIGNAT Pregident April 24 2006
Signatura. typed of printed nama of registered agent and title if appicable. {NQOTE: Registared Agant signaturs required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ pelete FITLE DPS Ld Crange [ Addition
NAME PARENTEAU, SR., RICHARD NAME PARENTEAT T - ;
STREETADORESS | 3223 NW 10TH TERRACE, STE 610 sect aovress | EN'I_‘LAf_ ) DE,' . R qu{f.\'RI.) ;
OM-5-20 | FORT LAUDERDALE, FL 33309 ov-size | CC Cov entsy Stveet. Suite 6
ME [ pelete e HERPUTL, T VRGN AIUY I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-ST-209
TILE {1 petete TME JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE [ Detete TIMLE [ Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2p
Tme ] petete TITLE [ change (] Aodition
NAME NAME
STREET ADORESS . ¥ STREET ADORESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ Delere -f e (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgatjis true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation ¢r the receiver ¢r trustg bowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

alicress, with all other like empoweared.

SIGNATURE: : - R Dm{;mumimm ) Aé.r‘l ( 9 L!)AIBA (N L: l" gf\)t -::nesl - QLS A




