2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000045687

1. Entity Name

CANO, INC.

Principal Place of Business Mailng Address

539 OGSTON ST. 539 OGSTON ST.

#1 #1

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

1 00O

01152008 No Chg-P CR2E034 (11/05)

Jan 23, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P IS

65-0930972 Not Applicable

O $8.75 Addttonal

5. Cenrtificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

§35 OSSTON ST DO NOT WRITE
WEST PALM BEACH, FL 33405 IN TH'S SPACE

8. The above namead entity submits this statarment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of ragistared agent.

SIGNATURE
Sigrature. typed or onnted neme of registecad agent and Utle d sppicable. {NOTE: Registersd Agent signature required when renetsting) DaATE
X 9. Election Campaign Financing $5.00 may Be O Ty
AQJ 2‘5,"1?'2“023"&'3,?.132 ggso.ou Trust Fund Contribution. O  Addedto Fees N I—“:"—JUI:":I f t! 1}:'}:'1 _
B2 08-00034-013 150,00
10 OFFICERS AND DIRECTORS |
TME D
NAME CANO, HEBERTO

STREET ADDRESS | 539 QGSTON ST. #1
CITY-ST-2P WEST PALM BEACH, FL 33405

TME

NAME

STREET ADDRESS
CITY-S1-2P

TMLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

WITLE
NAME
STYREET ADDRESS

CITY-ST-2P

TITLE q
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trfgtee empowered to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmant with ddresgWith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OPRCER OR DIRECTOR Data Daytma Phone ¥




