FILED
2005 FOR PROFIT CORPORATION - Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000000372 01-18-2005 90058 020 ***150.00
1. Entity Name
168006 CANADA INC.
Prinicipal Place of Business Mailing Address
5845 COTE DES NEIGES, SUITE 565 5845 COTE DES NEIGES, SUITE 565 4 00
MONTREAL, QUEBEC MONTREAL, QUEBEC 0 2 8 8 l
CANADA H3S LZ4, CANADA H3S LZ4,
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apoplied For
: 98-0107854 Not Applicable
Zi Couniry Zip Country - ; $8.75 aaditional
,_[35 ’ 211( H’3 5 IZ"} 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - — e R f e e - |. Name . . nA
FEINSTEIN, MARVIN
120 SOUTH UNIVERSITY DRIVE, SUITEC Street Address (P.O. Box Number is Nct Acceptable}
PLANTATION, FL 33324 :
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SICNATURE
. Sig-‘_?’iur_e‘ typed or printed name of registerad agent and utle i appicanls. {NOTE: Regisierad Agent signature raqursd when reinstating) DATE
, . ﬁll;E.ﬁlell FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 May Ba
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10.- . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pvs T Delete LE . [OCrange [ Addilion
NAME POTOKER, STEVEN D DR. NAME
STREETADDRESS | 5845 COTE DES NEIGES, SUITE 565 STREET ADORESS )
CY-STFZP | MONTREAL, QUE., CANADA, oITY-57-2P H3S 74
TME cD 1 pelete TILE [Jchange [ Addilion
NAME POTOKER, STEVEN D DR. NAME
STREET ADDRESS | 5845 COTE DES NEIGES, SUITE 565 STREET ADDRESS
CRY-ST-2° | MONTREAL, QUE., CANADA, cITy-sT-2p H3S jzd
THLE 7 oelete 1TLE [J Change [ Addition
NAME NAME
STREET ARDRESS _ STREET ADDRESS
" Gmv-gr-ap o - CITY-ST-2IP )
TLE 1 Detete T O Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP + CITY-ST-2IP
TILE O delete 1MLE ‘ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 3 peteta TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
cITy-S1-21P ' e ' ' CITY-ST-2IP
12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07¢3)(i), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute thig report as rgquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 i
changed, oronan atlachy address, with all other like e o;d/ .
SIGNATURE: JAN SR 05
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTCGR o Date Daytime Phona #




