/ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 12,2007 08:00 Al

DOCUMENT # V44915

1. Entity Name
CANO YACHT REPAIR, INC.

Principal Place of Business Mailing Address
8260 S.W. 58TH ST. 8260 S.W. 58TH ST.
MIAMI, FL 33143 MIAMI, FL 33143

OO

04022007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aopied o

'65-0345157 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Fee Required

G260 S W 56TH ST. DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of ragistered agent.

SIGNATURE
Signatuta, typed or printeg name of regiEtaved agenl and it i applicable. (NOTE: Ragisiarad Agent signatwe requirsd whan reinsiaiing) DATE
FILE NOWIl! FEE IS $150.00 ' 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. - QFFICERS AND DIRECTORS | UEILIl:":ll:l?DDE:DE
e o ool ] .
NANE CANG. CARLOS F 4./20/07-80027-024 150,00

STREET ADORESS | 8260 S.W. 58TH ST.
CITY-ST-2P MIAME, FL

TITLE VTD

NANE CANO, ENMA

STREET ADDRESS | 8260 S.W. §8TH ST.
CITY-ST-2P MIAMI, FL

TInE
NAME

oy DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-21P

TITLE

NAME

STREET ADORESS
Ciry-ST-2P

TITLE

NAME

STREET ADCRESS
CIY.ST-2P

12. | hereby 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 supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

&GNATURW&%@«D | %/t /200

SIGNATURE AND TYPED OR PRINTED NAME OF SKINIRG OFFICER OR DIRECTOR Data Oaytime Phone #




