.

A FILED
>~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 04, 2007 08:00 A

| DOCUMENT # 626608 Secretary of State

1. Entily Name

QUTPUT CONSTRUCTION, INC.

Pringipal Plase ol Busimess Mailing Address
C/0 SANFORD REINHARD (/0 SANFORD REINHARD
2875 NE 19157 STREET, #404 2875 NE 19157 STREET, #404
B L IR WERAR TR
01042007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =T Appied For
59-1938432 Not Applicable

$8.75 additional

. ifih i Desi
5. Certificate of Status Desired ad Fee Raquimd

R a‘_ m{w». 7

6. Namo and Address of Current Reglstored Agont

REINHARD, SANFORDN,, P.A,
C/0 SANFORD REINHARD

2875 NE 191ST STREET, #404
NCRTH MIAMI BCH., FL 33180

L}
8. Ihe above namad enhly submils this staterment for the purpose of ehanging its registered office or 1egistered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha onhigalions of regisiered agent

SIGNATURE

Sty ypad or pRled ndime o reinrad dgent and Mg o appetable INCTE Ragistarad Aganl 3ignalurd reguirad «nan renslaliog) DATE

FILE NOWI!! FEE IS $150.00 9. Elgction Campeign Financing $5_(]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [

T o . T SR
HAMI GOLDLIST, HARRY D Lo
st aporess | 1 CLARK AVE. WEST, UNIT 1104 ’ - T
onv-stee | THORNHILL, ONTARIO L4J 7Y7, - ULﬂﬂDQUF-BBb_:I.B o e
- 04./11/07-80003-025 150,00
RAMI GOLDLIST, BARRY GORDON ' ot

SikiADDALSS | 138 GREY RD,

CITy-SI.71P TORONTO, ONTARIQ, m&m 4g1
mnr '

HAME RAPP, PAULINE

S 1ADDATSS | 24 MCMORRAN CRESCENT
CITy-SI- 2P THORNHILL, ONTARIO, l40 2t5

ML

HAME
SIREI 1 ADDRESS

CUY-S1. /W

mit

NARAL

SIREE | ADDRESS

CITY §1- 2P

i

NAMI

SIRLE | ADEALSE

nie.g1 e . K . i

12. I neretry certity that the information supplied with this fiing does not qualily for the axemptians conltained in Chapter 119, Flenda Statutes, | further cernfy that the Informatlon
ndheated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macs under oath; that | am en officer or diractor
ol the corporatian or the receiver of lrusiee empowerad 10 exacute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all olher like empowerad.

SIGNATURE: 4———7//9% BARRY (o, Gpsoersr Aé& é? 53350377

GHE AND TYPED OR FRINTED NANE OF SIGNING GFFICER OR DIRECTOR Date Daylrma Phona #




