2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2007 8:00 am

DOCUMENT # P99000037093 Secretary of State
1. Entity N
CA“L"‘A"N?;T; CO., INC 02-15-2007 90038 040 ***150.00
Principa! Place of Business Mailing Addrass
3800 NW 19TH ST 3800 NW 19TH ST A R
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311
T G| W RS IEACR RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0913000 Not Applicable
zp Country Zp Couniry 5. Cenificate of Status Desired O Eeae ;Sql.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

MName

CALANO, ROBERT T
Street Address (P Q. Box Number is Not Acceplable)
L i

AHBEF- NN TRRITACE™
COCONUT CREEK, FL 33073 2 TERLACE

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, typed or printdd name of-reg|slefed agent and ite If applicabie. {NOTE: Registered Ageny aignaturs required when reinsialing) DATE
FILE NOWI!! FEE IS 5“' 50.00 9. Election Campa'\gn F‘nnancmg 0 $5_00 May Be
Aftor May 1, 2007 Fee wIII be 5550 00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addition
NAME CALANO, ROBERTT NAME ya TERLACE
STREET ADDRESS | 4167 NW 32 TERR smeraooeess | 10T MW
GiTy-§T-2IP COCONUT CREEK, FL 33073 CIry-s1-2Ip
TITLE O Delete TMLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
me () Delete TTLE [ Change [ Acdition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 velete TILE 3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2P
TITLE O Detete LE [T change  {7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -s1-21P
TITLE O belete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-8T-2|P

12. | hereby cerlify that the information supplled with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemen 15: true and accurate 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 recei owered to exgcuts this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e ith ail ptffAike empowered.

b PoberT 7 Cavanto 2 /007 ASY- 85 5K

JAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

hd|




