2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 698196

1. Entity Name

WESTON-FLCORIDA HOLDING CORP.

Principal Place of Business Mailing Address

50 CONFEDERATION PKWY 50 CONFEDERATION PKWY

CONCORD ONTARIO L4K 4T8 CONCORD ONTARIO L4K 4T8

CANADA, XX CANADA, XX

P s e VR AERIOE AR ROCK 0
Suite, Apt, #, etc. Suite, Apt, #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For

59-2154254 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Dasired | ?i’;fqmm"a'
6. Name and ‘E‘,“’“,”“ of Current Registersd Agent 7. Name and Address of New Reglstered Agent _

Name

STANTON, CPA, JOHN P

& SABALCT Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34996

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of ragisierad agent.

SIGNATURE
Signature, ypad or printed nama of registered agent and tna if applicabls {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PID [ Detets TMLE I [Jchange ] Addition
NAME MUZZO, MARCO KAME Muzze, ALEX v

o Confide vayr/on Py

STREET ADDRESS | 200 SYLVADENE PKWY L f
or-sT-ze | WOODBRIDGE, ONTARIO, CITY-51-2P Crniond, onifaro
TITLE TSD O pelete TILE O Change [0 Addition
NAME MUZZO, MARC A NAME T 35 gg:gE_ 197/
STREET ADORESS | 186 SYLVADENE PKWY STREET ADDRESS 13597 -; __n 1 TCO--0E w150, 00
cmv-si-2f | WOODBRIDGE, ONTARIO, cvy-1-2Ip - N -
TME [ peleta TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TitE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-53-2p
TIE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-S1-2IP CITY-5T-2IP
TME [ pelete TITLE [Odchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusied emgowered 1o execule this report as r
changed, or on an attachment with an adfiressfwith all other like empowere:

SIGNATURE:

iired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARC MHuzzo oy 5 sof Vo5 g deve

F SIGNING OFFICER OR DIRECTOR (_Da!u Daytme Phona #

AN a9/




