FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 000025574 04-03-2006 90352 050 ***150.00

1. Enlity Name

YAK COMMUNICATIONS (AMERICA), INC.

Principal Place of Business Mailing Address &““'g & LA
300 CONSILIUM PLACE, SUITE 500 300 CONSILIUM PLACE, SUITE 500 . '

TORONTO ONTARIO M1H362 TORONTO ONTARIO M1H3G2

CANADA, X CANADA, X

NG R AR RRIAREAMO

03092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

08-0349282 Not Applicable
5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _

?eLcIJHEégEmISA_,\_(SHORE DRIVE DO NOT WRITE
iAW, FL 23133 IN THIS SPACE

N

8. The above named eptity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of, registered agent.

SIGNATURE =
Eon!nye. Typed o printed name of registored agend and iie il applicable. (NOTE: Regi Agent 5§ roquired when L DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1; 2006 Fee will bo $550.00 Trust Fund Contribution. [0  addedtoFees
10. . OFFICERS AND DIRECTORS |
me PD- !
NAME ZWEBNER, CHARLES

STREET ADDRESS | 300 CONSILIUM PLACE SUITE 500
CITY-51.212 SCARBORQUGH, ONTARIO, mi1h3g2

TALE S

NAME NOBLE, MARGARET

STREET ADDRESS | 300 CONSILIUM PLACE SUITE 500
CITY-5T-21F SCARBOROUGH, ONTARIO, m1h3g2

TITLE TD
NAME ZWEBNER, CHARLES

STREET ADORESS 1 300 CONSILIUM PLACE SUITE 500 DO NOT WRITE

CiTY-§T1-2IP SCARBOROUGH, ONTARIO, m1h3g2

e | IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-2IP

TITLE

NAME

STAEET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information suppfiad with this filing does not qualify lor the examptions 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 shall hava the same ‘epal effect as il made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B APIA 300 w1 1 - KD

SIGNAYURE AND D OR PRINTED NAME OF 3t :\E CFFICER OR DIRECTOR Cate Daytime Phone #




