2006 FOR PROFIT
2 ANNUAL REPORT

ORPORATION

FILED

DOCUMENT # 626608 '-

1. Entity Name
OUTPUT CONSTRUCTION, INC.

. Mar 13,2006 08:00 AM
Secretary of State

__ Mailing Address
= (/0 SANFORD REINHARD

Principal Place of Business

(/0 SANFORD REINHARD
2875 N 18157 STREET, #404

NGRTH MIAWH BCH., FL 33780 NORTH MIAM! BCH., FL 33180

" 2875 NE 19757 STREET, #404

DO NOT WRITE IN THIS SPACE

T

Q1082005 No Chg-P CR2EU34 (11/05)

4. FE! Number Appf':e_d Far
59-1938432 Nat Apnligab!,

5. Certificale of Status Desired o g&;&&gggﬂmﬂf

6. Name and Address of Guerent Registered Agent

REINHARD, SANFORD N., P.A.
G0 SANFORD REWINHARD

2875 NE 19157 STREET, #404
NORTH MtAMI BCH., FL 33180

DO NOT WRITE
IN THIS SPACE

he obhgations of registesed agent.

SIGNATURE

8. The above named entdy subnuts this statemant for the purpase ot changing its registered office of ragistered agent, or both, in the State of Flosida. | am famiiiar with, ang accept

Signatuca, typed ot printag meme ot rog‘l:tenid agent anqg titg i appicatite.

{NOTE: fregisiered hgant signature raquirad when reinsiating) DATE

FILE NOWIl! FEE 15 $150.00

After May 1, 2006 Feo will be $550.00 Teust Fund Ceatribution.

9. Election Campaign Financing

55.00 May Be
] added to Fees

10. OFFICERS AND DIRECTORS i
TILE 2}
NAME GOLDLIST, HARRY

STREE! AD2RESS | 1 CLARK AVE. WEST, UNIT 1104

CITY -S7-21P THORNHILL, ONTARIO L4 7YT,
TILE S
NAME GOLDLIST, BARRY GORDON

STREET NODRESS § 138 GREY RD.

CITy-st-2P TORONTO, ONTARID, mbm 4g1
TITLE \Y
NAME RAPP, PAULINE

STRECT A0DRESS | 24 MCMORRAN CRESCENT
GITY-5T-21P THORNHILL, ONTARIO, Mo 2t5

e

NAME

STREET AGDRESS
CTY-51.2¢

—

Wike

| NAME

SIRTLY ADDRESS
. CITY-ST-TIP

FITLE

NAME
| smeer aooRess
b cry-s1-7

o Hiwwodedssr
U3/ 22 0e-5001 F-005 180, 1

DO NOT WRITE
iN THIS SPACE

changead, ar an an attachment with an address, with all other like empowered,

12. 1 hereby certify that the information supplied with this fing does not qualify for the examtions contained in Chapter 119, Fladda Statutes. | further certily that the information
widicated an this report or supplemental repart Is frus and accurata and that my signiature shall have the same laga) effact as if made under oath: that | am an officer of Giroctor
at the Garparatian ar the recaiver ar trustes empowared to gxecute This report as réquired by Crapter 607, Florida Statutes; and that my name appears I Slock 10 or Block 51 +

SIGNATURE: Ol froedls G0 b Ba 8743
Sl ' d D OR PRINT AME TF SIGHH QFFCER OR DIRECTOR Oate Daylima Phara #



