T . e FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 836719 05-22-2008 90016 049 ***150.00

1. Entity Name

DORSAN DEVELOPMENTS LIMITED, A CANADIAN

CORPORATION

Principal Place of Businass Mailing Address 6““ Giauw

16095 N.W.S7TH AVE. 16095 N.W.57TH AVE.

HIALEAH, FL 33014 HIALEAH, FL 33014 ;o

B IEERTAVEMD O ERA Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptiad For

98-0042425 Not Applicable

Zp Country ap Country §. Certificate of Status Desired | ?ese-gesq l‘:\i:’:(;""”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRESS, KENNETH A.
16095 N.W. 57TH AVE. Sireet Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied name ol regrstered agent and btle if apphcable {NOTE: Registered Agent sigrature /aquired when remsiabng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Gentribution. []  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete JITLE [T Change [ Addition
NAME STERN,NICHOLAS NAME
STREET ADDRESS | 3625 DUFFERIN STREET STREET ADDRESS
CITY-§T-21P DOWNSVIEW, ONTARIO, CITY-§1-21P
TILE STD [ petete TILE [ change  [] Addition
NAME PASTOR ANNA NAME
SIRLET ADDRESS | 3825 DUFFERIN STREET STREE] ADDRESS
CTY-§T-2IP DOWNSVIEW, ONTARIO, CITY-ST-21P
TITLE A 7 Delete TITLE [ Change [ addition
NAME GRESS, KENNETH A. NAME
STREET ADDRESS | 16085 N.W. 57TH AVENUE STREET ADDRESS
CITY - ST.21P HIALEAH, FL CiTY-81-2F e - -
TMLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§T-21P CITY-ST-ZP
TMLE 3 Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T- 21 CITY-ST-2IP

12. | heraby certity thal the information supplied with this filing does not gualify for Lhe sxemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated cn this repart or suppla}rﬁ;&al report is trus and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or diractor

of the corporation or the raceiver opdiustiee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrjn h all other like empowered. i
hrlor 05625575,

SIGNATURE: -
PRINTEC NAME OF SIGNING OFFICER 9R DIRECTOR Data Daytime Phone #




