' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 Al

DOCUMENT # 626608

1. Entity Name

OUTPUT CONSTRUCTION, INC.

Principal Place of Businass Maiting Address
(/0 SANFORD REINHARD (/0 SANFORD REINHARD
2875 NE 19157 STREET, #404 2875 NE 19157 STREET, #404
— — AR MER R AR IR
01082008 No Chg-P CR2EQ34 (11/05})
DO NOT WRITE IN THIS SPACE == Aepied For
59-1938432 Not Applicable

$8.75 Addttional

: o ) .
5. Certificale of Status Desirad O Foo Raquired

§. Namo and Address of Current Registered Agent

REINHARD, SANFORD N., P.A. | DO NOT WRITE

C/O SANFORD REINHARD

2875 NE 191ST STREET, #404
NORTH MIAMI BCH., FL 33180 ' IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing as registered office or ragistered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent

SIGNATURE
Signatus typad v prntad name of ragAmaa agent and bile I applicabia (NOTE" Ragisiorad Agent sighaturs raqui ad whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o :
5 “ '}

10. OFFICERS AND BIRECTORS |
TIILE D
HAME GOLDLIST. HARRY

STREET ADDRESS | 1 CLARK AVE. WEST, UNIT 1104
CITY-ST-21P THORNHILL, ONTARIO L4J 7Y7,

MLE S .

NAME GOLDLIST, BARRY GORDON
SFREET ADDRESS | 138 GREY RD.

CiTy-S1-2IP TORONTO, ONTARIC, m&m 4g1

TLE v ,
NAME RAPP. PAULINE i

STREET ADDRESS | 24 MCMORRAN CRESCENT ‘ ’ .
CaTr-S:ZIP THORNHILL, ONTARIQO, Mo 2t5 ' ' Do NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIty-§1-21P

TIE

NAME

STREET ADORESS
Ciay-SI1-2P

1ILE

NAME

STRELT ADDRESS
CITY-81-2IP

12. ) hereby certify that the information supglied with thus filin 3 doss not qualfy for the exemptions contained in Chapter 119, Florida Staiutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal eflact as if made under oalh; that | am an officer or direcior
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my nama appears in Block 10 or Block 11.f
changed, or on an attachment with an address, with all other Jikg empowered.

SIGNATURE: Z— > Bhgey (S Covprisr (/als  Yhbararda
beuﬁ an‘rs‘re ulLlu:ﬁlNG OFFICER OR DIRECTOR Data Daytime Phona #

Secretary of State




