2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 08:00 AN

DOCUMENT # S84859

1. Entity Name
QUE-CAN ENTERPRISES, INC.

Secretary of State

Principal Place of Business

7800 W CAKLAND PARK BLVD
BLDG
SUNRISE, FL 33351

Mailing Addrass

BLDG
SUNRISE, FL 33351

7800 W OAKLAND PARK BLVD
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02202008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
65-0293980 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registerad Agent

LAPIERRE, REJEAN

7800 W OAKLAND PARK BLVD
BLDG

SUNRISE, FL 33351
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8. The above named entity submits this statement for the purpose of changing lts registered office or reg\'siered agent, or bolh‘ in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE
Signature, typed or onrted name of registered agent arxi tile if appkcable

(NCGTE. Ragistared Agent sgnature requwed when reingtatingj

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 16 Fees

10, QFFICERS AND DIRECTCRS

-

TNLE DPT

KAME LECLAIR, LOUIS-MARIE

STREET ADDRESS | 7800 W OAKLAND PARK BLVD
GITY-8T-2P SUNRISE, FL

TILE S

NAME LECLAIR, LOUIS-MARIE .
STREET ADDRESS | 7800 W OAKLAND PARK BLVD
LITY-S1-21P SUNRISE, FL

TME

. NAME
STREET ADDRESS
CITY-51-21p

TME

NAME

STREET ADDRESS
CITY-SI-21IP

TITLE

NAME

STREET ADDRESS
CITY-81-2Ip

TIMLE

NAME

STREET ADDRESS
CiTy-81-21P
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12. | haraby cartify that the information supplied with this fil
indicated on this report or suppl
of tha corporation or tha regelver or trustee emp
changaed, or on an attechment with an addrgss, with a

SIGNATURE:

does not qualify for the examptions contalned in Chapter 119, FJonda Slarutes § further cemly lhar tha Jnlormauon

is true and accurate and that my signalure shall have the sams legal effect as if made under oal; that | am an officer or direcior
d 10 execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like ampowered.

lleNAWEo NAME f RIGNING OFFICER OR DIRECTOR

hrfed G|

Daytima Phone #




