2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) ' FILED

DOCUMENT # sasos4 May 01, 2006 08:00 Al
KANO ENTERPRISES, INC. Secretary of State
Principal Place of Business Maling Address
10021 VEEZIA PL 10021 VEEZIA PL
T ARRRAVIARRE
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, ele. Suite, Apt. #, elc. 1st MOORE CR2EN34 “0105}
City & State I T City & State o ' 4. FEi Nurnber } iAppfled For
B | 650244312 | jnot Apgiicabie
& Country @ Country 8. Certificaie of Status Desired Il ?i'gg S?:fﬂnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
MName
SENNINGS, EDWARD J. Sivast Adress (P O Box Nambar s ot Accapiabiel
FT. LAUDERDALE FL 33316 ’
City ' FL l Zin Code

the obligations of registered agent.

SIGNATURE
Signatyre. typan o praved name of registersd aneat and tivie ¥ apphcatiy (NOTE Regslored Agert sIGNature raauirg e when remstatng) DATE

_ FILE NOW!I FEE l§ $15000 . 8. Eleciion Campaign Financing — $5.00 May Be
: After May 1, 2006 Fee Wil _Ba $55999 Y Trust Fund Contribution.  [J Added to Fess
fake Check Payable fo Florida Department of State -

0. U UOFAICERS AND DIRECTORS wo . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

nie D 1 elete TIE Tlonange [T Addition
NAME ESPOSITO, EMMA ikt HODa0NSS2225 '
STREEY ADPAESS | 10021 VENEZIA PL STRECT ADORESS 0571506 -80002-025 156,00
o812 |BOCA RATON FL 33428 GRY-51- 2P
T 7 Delate TILE I Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5 2iF Y -1 TP
IALE I Detete HILE 3 Change {7 Addition
HAME HANE
STREET ADBRESS STREE [ ADDRESS
GITY-ST- 2P CHY-SF- 2F
TILE 3 Delete TIE [ Change {3 Addition
NAHE MAME
STAEET ADDRESS STAFET ADDRESS
Cire-§T- 2P my-51-2IP
HILE [ Detete HALE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51- 2P iTy-51- 29
ML 3 Delete IE [ change [ Addition
NAME NARE
STREET ADDRESS STRELT ADDRESS
oIy -5T-2F CITY-51-7P

12. | hereby certify thal the information supplied with thus filmg does not qualify for the exemplians contained in Sechon 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execuie this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an atiachment with an address, with all other iike empowered.

SIGNATURE: o S >~ E/1A_£5 0S8 (10 Y1 et Stts 5265

SIGNAYURE AND TYPED OF-EENTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynmo Prone &




