' 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) | FILED
DOCUMENT # Vo1676 | o : ‘Mar 28, 2005 08:00 AM

1. Enty Name R Secretary of State
CANARIA DEVELOPMENT, INC.

Principal Place of Business Majling Address

782 NW 42 AVE % SQUTHERN MANSIONS REALTY, INC.
441 782 NW 42 AVE., 8TE. 441
MiAMI FL 33128 - T MIAM! FL 33126
us _ ' us .
Sute, Apt #oele © L Sue, Apt #. et o 15t MOORE CR2EO034 (10/04)
City & State S ) City & State i ’ 4, FEI Number Applied For |
65-0305761 |_ Not Applicabie
Zp Sountry ap Country 5. Certificate of Staius Desired [ g:;gesqlﬁrd:é“o"al
6. Nams and Address of Current Regisiered Agent 7. Mame and Addrass of New Registerad Agent ]
T . T - Name ) )
li%’!l%’ é\gh'l%l:lr'g\onCESB PRADO Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33126 - 1
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. Tamn familiar with, and accept’
the obligations of registered agont ) ’ co- :

SIGNATURE — _

Sgnature, typed or pririad name of rag:m;‘r;d ag;r:\? and G F applicable ) ‘fN‘DTE Nogisiarad Agent sigrature required when reirstating) - PATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added {o Fees

10. T OFFIGERS AND DIRECTORS N T " RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PSD T - [ Delete nLE ' [ change [ Addition
NANE LUIS, AGUSTIN O, SH. ﬂ NAME e s e

STREFT ADDAESS | 2115 COUNTRY CLUB PRADC | swriagonss (13 ;.93‘3559.‘:‘555?;’%01? {5000

erv-sT-2P | CORAL GABLES FL ] O -5 1P S . & R

THLE - [T Delete e [ change ] Addton
NAME NAME

STRECT ABDRESS STREET ADDRESS

Gy S1-0F —- CITY-Si-AF

THILE - [T Dslete RIE [Ochange T Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

Ciry-S1.2IF CITY .58 - 7F

T o [ oetete FITLE [Jchenge [ Addition
NAME HAME

STRTET ADDRESS STREE] ADDRESS

CiTy.S1-2P CIlY-ST-2F

e T L7 pelete nnE [ change [ Addition
NANE RaME

SYREET ADDRESS STREET AODRESS

CITy-ST-2IF CITY.57-7P

e ' el W Tlchange T Addion
NAME ﬂ MAME

STREET ADDRESS STRSET ADDRESE

Ciry-51-0F - = -- - CITY . 51-{IF

12, |hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07?)(0, Fiorida Statutes | further certify thal 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 oath; that | am an officer of director
of the corporation or the raceiver or rusiee empowerad to guecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, oron an hment with an address, with aI(lothe ike empowered. / (
SIGNATUREL @{M Owlm Devstrn () woissk 2 / i(i 0y 355 $fh-370

K/ SIENATUNE AND BYPED OR PRINTED MAME OF SIGNING OFFICER OR atReCTOR Dayteng Phane 4




