_2006 FOR PROFIT CORPORATION
ol ANNUAL REPORT (AR) FILED

DOCUMENT # F93000000607 Aug 25,2006 08:00 AT
1. Enty Name Secretary of State
136401 CANADA, INC. l'y
Principal Place of Business Maiing Address +
1537 ALINE AVE 1537 ALINE AVE
A
2. Principal Place of Business 3. Mailing Address
Suite. Ap1. #, etc. Suite, ARt #, el 2nd MOORE CR2E034 (4/06)
City & Slate City 8 Stats 4, FE{ Number 52.1814359 Applhed For
Not Applicabie
Zip GCountry ap Country 5. Certficate of Status Desired O Eese' gssq Iﬁrd:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNTON REGISTERED AGENTS INC. i
A710 N.W. BOCA RATON BLVD_’ #101 Street Addrass (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Forida. | am familiar with, and accept the
obhgations of registered agent.

SIGNATURE
Signaturs, typed o pamad noma ol registered agent and ttle f applcabla. (NOTE: Regsteraa Agent signulure required when renstaing) DATE
? 60{119;(2)(@. ES illov;s for r:he waiver :')1 the ‘!i!:.troo,()thC1 9. Eiection Gampaign Financing $5.00 May Be
ate fea. By chec g this box, 1 G corporation certiiies i di Trust Fund Contrbutien. [ Added 1o Fees
i not receve prior notice. Fee to file 1s $150.00. 0
OFFECEF(S AND DIHECTORS 11. . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P [ pelete TITLE Clchange [ Addition
NAME FINLAY, THERESE NAME “UU
steeeT aponess | 9 WICK CRESCENT STREET ADPALSS (et "li:ii' . % 17 5000
arv.sizp | GLOUCESTER ON K1J -JH1 R A L o
T S O oetete ME | Clcrage [ Adiion
NAME FINLAY PARENT, DEBORAH NAME
street appress | 1537 ALINE AVE. STREET ADDRESS
TINY-§1-2P ORLEANS, ON K4A-3Y7 oY S1- 2P
{ILE [ pelete TILE ] Change  [] Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S[-2IP CITY-57- 2IP
TMLE 1 petete THE [Jcnarge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
orv-81- 21 Ty §T- 28
TMiE [ Delete TILE [ Change  [C] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-§T-2IP
TLE [ pelete IME [ change 7] Adetion
NAML NAME
STREET ADDRESS SIALET ADORESS
LTy ST P CITY-ST- 2P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as If made under patn; that | am an officer or dirsctor
of tha corporation or the recewver or trustee empowered to execute this report as required by Chapter B07. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addrass with all gber ke ernoowered
SIGNATURE: __- gg W 42%/545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| )Ib OFFICER OR DIRECTOR a3 Daytimo Prone »




