FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORFORATION . ecretary of State

04-23-2007 90099 029 ***150.00
DOCUMENT # V31365
1. Entity Name
CANESSE, INC,
yv*~
Principal Place of Businass Mailing Address q )
1501 LAUREL ST. 9% S GTTVES ) '
SUITE 103 BRAPENTON, FL 34208 — U5~
SARASOTA, FL 34236 US Ny,
PR PSS AU AR
iSO Laure ST
Suite, Ap. #, etc. Sute, A?__'g- TCO 3 01192007  Chg-P CR2E034 (12/06)
City & State City & State : 4, FEI Number Applie¢ For
Saersoran  FL 65-0332288 NotAppicania
ap Country % 2 4_23 b ﬁu? ry §. Certilicala of Siatus Desired O ?eee-gfq:;?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANESSE, GILLES

Streat Address (P.0. Box Number is Not Acceptable)
P Can et . - 70X

A G- i
BRADENTON-F—a4289 >

“ Sthepsorn, FL | 5§52

‘ihig glaterneprior the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | a familiar with, and accepl

7 - > 4/2, 5

8. The above named entity subm
the obligations of registere

SIGNATURE 2 xiE

[ad 3
&qnany?ﬂoad or prarea name/ ragstered agent and bile f apphcable INOTE Reqisiered Agent signature raguIred whon rensiaing) / oate 7
V4
FILE NOWH! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D J oelete niLe f¥change  [J Addllign
NAMME CANESSE, GILLES NAME Sy - H1p 13
STREET ADDRESS | MdAG-IFHATEE~ sneetaooniss | 1B 01 CAUREL 7.
C-5-1F | BRADENTON-FE- oy-st-ze SARALDTA Fr T/
TITLE D O Delele IILE " [J Change [ Addilion
NAME CANESSE, FREDDY NAME
STREET ADDRESS | 4433 MCINTOSH PK RD # 507 STREET ADDRESS
CITY-§1- 2P SARASOTA, FL CITY-S7-2IP
ITLE . 3 Datete TLE [J Ctange  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-3T-2IP CITY-S7-21P
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
cIry-si-z2p CITY-ST-20P
INLE O pelete fILE [J Change [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[HLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-51-2P GITY-ST-ZIP

12. { hereby certity that the information supplied with this filing does,not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repon isrue and ac te and that my signatura shall have the same legal elfect as if made under oalh; that f am an officer or director
of the corporation or the receiver or tru: ered (0 11a {his report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/

U, 45 94i- 305-5487

changed. or on an attachment yith
fmununz M‘ﬂTVPE_D?’ﬁHIN‘!ED MNAME OF SIGNING OFFIGER OR DIREGTOR Date /. Daytime Phon #

SIGNATURE: %
( /



