FILED
" 2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_SNBmIZAENT # F05000006663 02-23-2006 90003 043 ***150.00
' L)
THE ALPEN HOUSE HOLDINGS LIMITED, iNC.
Principal Place of Business Mailing Address
20 QUEEN STREET WEST, SUITE 2500 20 QUEEN STREET WEST, SUITE 2500
TORGNTO, GNTARIO, CANADA, M5H -38I TORONTO, ONTARIO, CANADA, MsH -3SI
PSS s ANV A TR
Suite, Apt. #, elc, Suite, Apt. #, elc. 02082006 Chg-P CR2E034 {11/05)
" City & State City & State 4. FEI Number Applied For
X¢| Not Applicable
Zip Countey e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageng 7. Name and Address of New Registered Agent

- Name- - - - - Tt

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

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 registered agent.

SIGNATURE . . .
. Signatars, typed o printed name ol registered agent and bi'a il applicable. ' (NOTE: Registered Aéemsignamrersquiredwned'noirisu::tq)_ R N Yo _DbAIE R
,:-,FII;E NOWII FEE IS $150.00 9. Election Campaign Financing ..~ $5.00 May Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. L_..] Added to Fees
' ca e ! " i
10. QFFICERS AND DIRECTORS . .= . - M., - - -, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE PD O pelete TITLE [JChange  [J Addition
HAME STRONACH, ANDREW MAME
STREET ADDRESS | 14875 BAYVLEW AVENUE STREET ADDRESS
CITY-§T- 2P AURORA, ONTARIO, L4G3G8 CaY-ST-21P
TITLE sD [ velete TITLE [OChange [ Addition
NAME STRONACH, ELFRIEDE RAME
STREET ADDRESS | 14875 BAYVLEW AVENUE STREET ADORESS
CIy-ST-2P AURORA, ONTARIO, L4G3G8 CITY-ST-ZiP
TLE O3 Delete TmE £ Change [ Addition
MAME . B NAME - | - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-7iP
TILE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ change T Addition
NAME NAME
STREET ADORESS | . . .. - STREET ADDRESS .
CTy-ST-2IP e o R, cre-st-ze o L. i L _ -
TE oo e e = B gl - - e -0 | - - AT ' © O charge (] Adaition
NAME o | s pay coore g, NAME . St e , ] .
, STREETADDRESS: | = samz &y ol + - aiiv oot P w - an | smeEm AoDRESS” St e
CITY-S$T-7IP ! omy-st-me_ | . L. o .. . -

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further ertify thal the inforration
indicated on this report or supplemenital report s true'and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 gxecute 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 a?ﬂm an address, with-all ojier fike empowered.
Y.

S?NA"URE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Davtime Phone »




