. FILED
" 2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # P94000084125 z 03-22-2006 90027 039 ***150.00

1. Entity Name
DAWSCO PROPERTY (US) CORP. .

Principal Place of Business Mailing Addrass 5 n n “ 46 3 6

ONE NORTH CLEMATIS ST. ONE NORTH CLEMATIS ST.
SUITE 305 SUITE 305
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US

2. Principal Place iBus e s

oy TE i Tor] UG MEAI R R

‘t_i.ﬂ,” G‘FL J S”"‘i{.ﬂ_’* e FL 7 02222006  Chg-P CR2E034 (11/05)

BT Racton, FC | Bz Radon, FL | martoo e

Zipggq 3 l Country MS A Zip 33&.{3\ Country “ S A‘ 5. Certicate of Status Desirad (] Eeae'gesqﬂd"“""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

wenes oavoy g 3.t Ener
SUITE 305 ' By &= mele ‘&m Tail
WEST PALM BEACH, FL 334 p ({tk FL

ﬁ “ Bow Ratm FL [ 384 3(

.

prent for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

280

gnatuW WEI!WBU agent and tide if applicabie (NOTE: Registered Agent signature nequired wiven remslating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $500 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1aLE PD O celete TMLE [ Change [ Adeition
RAME COHEN, PETER NAME
STREET ADDRESS | 30 ST CLAIR AVE W STE 1400 STREET ADDRESS
CIry-§1-2iP TORONTOQ, ONTARIC, CANADA, m4v3al CITY-ST-2IP
TITLE v 1 Detete TLE [ trange [ Addition
NAME COHEN, RICKY § NAME
STREET ADDRESS | 30 ST CLAIR AVE W STE 1400 STREET ADDRESS
CITY-ST-2P TORONTO, ONTARION, CANADA, m4dv3ail CITY-S1-2IP
TTLE v 3 pelete TIILE [ Change  [J Addition
RAME STUPP, LILLIAN NAME
STREET ADDRESS | 30 ST CLAIR AVE W STE 1400 STREET ADDRESS
CIFY-ST-21P TORONTO, ONTARIO, CANADA, ma4v3ail CIy-S1-21P
TLE O Delete TITLE [ cChenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2
TILE O Oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the informalion su
indicated on this report or supplame;
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Tegf wilh this liling does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. i further certily that tha information
is lrue anc accurate and that my signature shall have the same legal effect as if mads under oath; that ¢ am an cflicer or director
mpowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ress, with all othar like empowered.

"\__/_ . i
Marhle ¥, 206 H16 - X1y~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR T Dae Gaybme Phone #




