FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
OLDLAND FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Address
68 BALMORAL AVE 68 BALMORAL AVE 40009730
TORONTO QUEBEC M4V114 TORONTO, CN m4-v1j4 OC ' o
CANADA, XX
T R v UM AR DRV R AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0454739 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired O l-?ese.;esq&se::ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name
MORRISON, JUDY D CPA _ ROI:{: N g NNl . ,RNOB E fst , CPA
421 PALM AVENUE treet Address x Numper is Nol Acceplable
Ao GRANDE FL. 33521 [BI8 A mIAM I *TRAIL S0, Suire Y
~ Ve ice FL | i3 55

d entity submits this stalg for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

8. The above nam

the obligatigf aglsiered agent. M \
b D , 3, , a1
SIGNATURE onmn M. Robets
Signatwre, lyped or prined name of regsleran agan and tila 4 apphcablae {NCTE: Ragstored Agant signatirg required whan rensiaiing) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. () Added lo Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE o : 7 Delete TLE [ change 7 Addition
NAME OLDLAND, JOHN NAME
STREET ADDRESS | 68 BALMORAL AVE STREET ADDRESS
CITY-ST-2P TORONTO, CN méwij4 CITY-5T-ZiF
TILE [ [ Delete TILE [ change [ Addition
NAME OLDLAND, ALICE NAME
STREET ADDRESS | 68 BALMORAL AVE STREET ADDRLSS
CITY-5T-2IP TORONTO, CN mév1j4 GiTY-ST- ZIP
TILE 7 Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIP
TNLE ] Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
ME ] belete HMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CIiY-5T-2P
TITLE 71 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2IP

12. | hereby cerify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 13 if
changed, or on an atia 7m with an address, with all other like empowered.

SIGNATURE: ‘L@% S Tepdnsy T G 143

AYURE AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR DVRECTOR Date Daylma Phane #




