2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 856078

1. Entity Nama

SATIN FINISH HARDWOQD FLOORING (ONTARIC)
LIMITED CORPORATION

Principal Place of Business Malling Address

/0 BERKOWITZ DICK POLLACK & BRANT
200 SOUTH BISCAYNE BLVD, SIXTH FLOOR

MIAMI, FL 33131 US MIAML FL 33131 LS

€/0 BERKOWITZ DICK POLLACK & BRANT
200 SCUTH BISCAYNE BLVD, SIXTH FLOOR
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04042008 No Chg-P CR2E034 (11/05)
FE( Number Applied For
" 98-0066253 Not Applicable

6. Name and Address of Current Registered Agent

SCHULTZ, TERRENCE A

200 SOUTH BISCAYNE BLVD
SIXTH FLOOR

MIAMI, FL 33131
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8. The above named entity submits this statement for the purposs of changing ils registered offica or registsl

the obligations of regisiered agent.

SIGNATURE

red agent, or both, in the Si

tate of Florida. | am familiar with, and accept

Signature, fyped or printsd name of regisiered agent and utle f apphcabie

(NCTE: Regrsterea Apent signature required when rensialng)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribition.

9, Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TIME PD G

NAVE DALOS, IVAN ST T

STREET ADDAESS | 62 OLD COLONY RD. S HO0000a52844 e

orv-sTzP | WILLOWDALE, ONTARIO, A0508-30005-004 550,00
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NAME HOFSTEDER, GEORGE ST

STREET ADDRESS | 19 ERICA AVE., :

err-§-2r | DOWNSVIEW, ONTARIO, :

TITEE D : . . .

NAME PASTOR, ANDREW R :
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NAME ZIMMERMAN, DAVID INTHISSPACE RIS

STREET ADDRESS | 134 CLANTON PARK RD, N T T T T N

GR-St-2F | DOWNSVIEW, ONTARIO, R : -
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CITY-§1-2IP
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GiTY-5T-21P

12. | heraby csrtitg_lhat tha information supplied with this filing doas net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
lis report or supplemental regort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha recaiver or trustea ampowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment ywith an addrass, with all other like empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OF DIRECTOR
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