2008 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AV

DOCUMENT #K52367 Secretary of State
1. Entity Name
CANAM INTERNATIONAL, INC.
Principa! Place of Busingss — -~ - - - - Mailing Address : - T oo e . e ) I
% STEPHEN BROWN<. " . - -7 Lt 9% STEPHEN BROWN it 6 [ '
23081 ADDISON CIRCLE * ur o 23081 ADDISON CIRCLE  * -+ e ’
BOCARATON, FL_33433._ .. . ._... ... __BOCARATON, FL 33433 SRTRU .
e e RN
Sue. ApL. #. etc Sule. Apt. 4. etc. 03242008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0089331 Not Applicabie
Zip Country zp Country 5. Certiticate of Status Desired | gesa,;fqﬁg:étional
8. Name and Addraas of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BROWN, STEPHEN
23081 ADDISON CIRCLE Strast Address (P.O Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

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
the obligations of registerad agent.

- A
i -

SIGNATURE LS i : v
Sigraturg, typodurnvlnted name of regisiered agent 8nd Uthe if applrcatie. {NQTE. Registerad Agent signature rcqumdwtm:msmhg] DATE
S . i ‘U"‘;;-él—’.‘_-'t‘;._&é - s Enanci $5 '0 0 LI 21001
. piLE NOWIII FEE IS $150.00 + tlection Lampaign Financing -UU May Ba £Ao0S CIAR - 2 1R
Aﬂ“ May 1, 2003 Fee wl?l be $550.00 . '~ Trust FuAd'Conwibution. O Addedto Faes 0z n 'I']Q SUUL‘L 0E 150,40
10... C e e e OFFICERS AND DIRECTORS--- - 11, --- -~ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THILE [ Change [ Aadition
NAME BROWN, STEPHEN NAME
STREET ADDRESS | 23081 ADDISON CIRCLE STREET ADDRESS
Iry-S1-2IP BOCA RATON, FL 33433 CY-5T-ZP
TITLE Ds O pelete TITLE CJ change [} Addition
NAME BROWN, CHERYL NAME
STREET ADDRESS | 23081 ADDISON CIRCLE STAEET ADDRESS
CITY-S3-21P BOCA RATON, FL 33433 Ciny.ST- 2P
TILE [ pelete TILE [T} Change  [J Addition
NAME. NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O peete TITLE {0 Change ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-$7-2IP CITY-S$7-2IP
TITLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CHrY-SI-21p
TILE [ pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the informatiof & supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report or suppl antal report is true and accurate and that my signalure shall have the same legal effect as it made under oaih; that | am an officer ar director
of the corporation or the recelv g or lrustea empotwerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aifa Pith add { with all other like empowered,
ve bsoant Wi 1//0;(7 S/ -8R

SIGNATURE;
“ Ty OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Tplie Dayvme Prone &




