2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 651997

1. Entily Name
CANARD INVESTMENTS, INC.

Principal Place of Business Mailing Address
70 BOND STREET 70 BOND STREET
SUITE 200 SUITE 200

TORONTO, ONT. CANADA M5B1X2, 20678-54B3  TORONTO, ONT. CANADA M5B1X2, 20678-548p
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5. Certificate of Status Desired

O $8.75 additional
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8. Namn and Address of Currant Ragistarad Agent

POLLACK, CHARLES

7725 YARDLEY DRIVE

SUITE 401

FORT LAUDERDALE, FL 33321
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the obkgations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or regwslered agent, or boln in the State of Florida. | am familiar with, and accepl

Sigrature, typad or printed name of registerad agent and tiie i applicabls {NQTE. Ragistarsd Ageni signature required when rainstating)

DATE

FILE NOWII FEE ISIS“'SO.DO 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . . Trust Fund Centribution. O Added to Fees

LA ﬁ‘n‘m?:}‘. il
ulf{‘ ME-ROn1E-02d 150,40

10, . QFFICERS AND DIRECTORS |
TITLE P

NAME EISEN, MELVYN D.

STREET ADDRESS | 40 ALVIN AVENUE

CITY-ST- 2P TORONTO, ONTARIO, MATZA
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CITY-ST-2P
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CITY-ST-2IP
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CITY-ST-2IP
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of the corporation or the receiver or trustea el
changed, ot on an attachment

with all other ike empowered,
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12. | hereby certily that the information supplied with this filing does nat qualify for Ihe exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repost or supplemental ieport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an offiger or diractor
owared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/&m Q/S’ Y6-565 532 )

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
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Dayume Phone #




