2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 11, 2005 8:00 am

DOCUMENT # K888s5

1. Entity Name

CANADIAN FUNDS INC.

Secretary of State

05-11-2005 90129 010 ***167.50

Principal Place of Business

1602 ALTON ROAD
SUITE 100
MIAME BEACH FL 33139

Mailing Address

1602 ALTON ROAD
SUITE 100
MIAMI BEACH FL 33138

¢ vvuvifof

2. Principal Place ¢f Business 3. Malling Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOCRE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0120438 Not Applicable
2 Country . de Country 5. Certificate of Status Desired X $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Narme
ALEXANDER, A -
1602 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 500
MIAMI BEACH FL 33139
. City FL l Zip Code

8. The abeve 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 agant.

SIGNATURE

Signatura, ypad of printed narne of registared agent and ik W apphcable (MNOIE Rersinied ~ 390t signafure 1aguired when reinstating) DAT=

FILE NOW!!! FEE IS'$150.00
. After May 1, 2005 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5,00 mayBe
Trust Fund Contribution. [J

Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOP§ IN 31
e DPAS O petete nite [Ochange [ Addition
NAME ANSTISS, L RAME
STREET ADDRESS | 1602 ALTON RQAD, STE 100 STREET 2JDRESS
CITY-§1-21P MIAM! BEACH FL 33139 CITY-83-2P
TIHE VPAS O pelete HILE T change [ Addition
NAME NUH, A. NAME
STREET ADORESS | 1602 ALTON ROAD #100 "STREET 2 JDRESS
CIiY-ST-2IP MIAMI BEACH FL 33138 CITY-S7-71P
UILE ' [ Defete i [Jchange [ Adaition
HAME NAME
STREET ADORESS STREET Z3ORESS
CIY-5T.2IP CIry-s. e N
TITLE O pelete TiLE [ change  [J Acaiticr
HAME HAME
SIREET &00RAEES B
“CHYL SR -
TILE C petete Niies [CJ change (7] Addition
MANE
[ oelete L Olchange [ Admiman

12. ) hereby cerufy that the infermation supplied with this filing dees not qualily tor the exsmcuon statea in Section 119 07(3)(i), Fionda Statutes | further cerry that the nrcrmation
indicated on this raport or supplemental report is rue ana accurale and that my signaturs shall have the same legal effect as +f made under oath: that | am an ofil or direciar
of the cerporancn or the recaiver or trusiee empowerea to exacute this report as requir=z oy Chaoter €07, Flonda $tatutes: and that my name appears In Elock iC oy clock 111

changed, or on an attachmentpvith an adgirass, «th all oiher like empowerza 3e 5' 3 S!‘ -
SIGNATURE: : }73 L. Anstisg 4-25.205 3940
SIGMATURE a0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR cae Taime Srere ¢



