2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PQPNUMENT # 852329 Feb 04, 2008 08:00 AN
. Entily Name
IAGLUS ING Secretary of State
Frincipal Place of Business Mailing Addrass
22 ST. CLAIR AVE. EAST 22 ST. CLAIR AVE. EAST
SUITE 1500 SUITE 1500
TORONTO ON MAT 2-55 TORONTO ON M4T 2-55 ‘
CA Ca |
2. Principal Place of Businase - No P.O, Box # 3. Mniling Adcress
Saite, Apl. #, efc. Suile, Apt #, 8 15t MOORE CR2E034 (10/07)
Ciiy & State City & Stale 4. FEI Number Appied For
59-1970654 Not Appticable
2 Counry ze Country 5. Certficale of Status Desiced 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;A 1%%?%?“,‘2’#&"&%")};‘% Sreet Address (P O. Box Number is Not Azceptabla)
SUITE 204
BOCA RATON FL 33433-2390
City FL Znx Code

B. The anove named entily subrite this stalement for the purpose of changing its registerad office or registared agent, ar cots, in the Swate of Flonda. | am tamiliar with, and accept
the abhgalions of registered agent.

SIGNATURE

SnatL e, b F e e M g alered aaeel gord te Darpl cate (HOTE Pegraiorsd Agor | yiin turn “eures whor -y LATF

OW!tE: FEE.IS $150.00 =

8. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Cenriution. [ Added to Fees

I

1

10. . QOFFICERS AND DIRECTOR! . RIN " ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

THE P/D [ opete TINE [J) Change  [J Aaditon
HAME GUTMANN, JAMES NAME

STREETA0DRESS |22 ST. CLAIR AVE EAST, SUITE 1500 STREFT ADDRESS

SITY-51- 217 TORONTO ON M4T 2-85 CITY-§T-21P

THE s/D 3 eeie e ¢ Octnange [ Anaion
NAME GUTMANN, JOYC HAME e o
ORI  JOVCE 2 i ~0at 150,00
STREFTADDRESS | 22 ST. CLAIR AVE. EAST, SUITE 1500 STREFT ADDRESS

orv-3r-ae ' TORONTO ON MAT 2-S8 CiTY - ST- 2

TiiLE 3 peete TMLE T Change [ Addibon
HAME HAME

STREET ADGRESS STAEET ADORESS

CITY-SI-21P CITY-ST-21P

N [ peate TITLE [ Change [ Addition
TIRME HAME

STRZET ADDRESS STHEET ADDRESS

GIre-ST-29 CIry-51-2P

1183 T de-ale TILE O Ceange [T Additon
NAME NaME

SIR:LT ADDRESS STALET ADDAESS

Siry-§r-ae oIry-ST- 2P

ik T Deele TIIE [ Crangs ] Addition
NEME N&ME

STREET ADDRESS STRECT ADDRESS

ane-st-2e CITY-ST-2IP

12. 1 hareby certity that the intormation supplied with this filing dogls not quabfy for the exemptions contained in Ssction 119, Florida Staiutes 1 further cartity that the information
indicated on this report o supplemental repart is true and accprate ang thal my signature shall have the same legai eftect as if made under oath. that I am an officer or director
2 tha corporation or the receiver or trustee empowared (o eyfoule this repoit as required by Chaprer B07. Flonda Statutes: anc that my narre 2ppears in Block 12 or Block 14
it changed, or on an attachment with an address, with ail o ke empowered. #/ é

SIGNATURE: Aan, QM,

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR //

Dayl.me Faone ®




