FILED
2005 FOR PROFIT CORPORATION Sgl; 09, 2005 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # FO3000000366 09-09-2005 90033 034 ***558 75

1. Entily Name
RAND IMAGINIT TECHNOLOGIES, INC.

Principal Place of Business Mailing Address 5 0
{80l WEST Ceiorwar (R . 5285 SOLAR DRIVE 0661 1 5
OM ve, FL. MISSISSAUGA, ONT CANADA, Lot/ SRR

s g AR 0 G

ol Swaervocey Dok | 965 saae  Dews
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-P CR2E034 (10/03)
City & Stat & State 4. FEI Number Applied For
\j “Vtﬁw CHo M lS{&ﬁ\)QA— &\ﬁ‘ AR 0 98-0383971 Nol Applicable
Country Zi untry o : $8.75 Aduitional
l-th ‘3'{ ’),S' k i L"fw S—& G &’D—’ ko bf 5. Cerlificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE .
Signature, typed or printgd name of registerad agent and utle il applicable. ¥ {NOTE: Registered Agent sinature raquirsd when reinstating) DATE

FILE NOWI!I! FEE IS $550.00 ?—_;‘E*Bﬁiﬂﬂ Campaign Financing $5.00 May Be

Due by September 7, 2005 * Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e DP O Detete 1IILE Mhange [ acdition
HAME BALDESARRA, FRANK NAME
STREETADDRESS | 1170 DERRY ROAD WEST STREET ADDRESS
om-ST-2P | MISSISSAUGA, ONT GANADA, OITY-ST-2P LW A
TITLE ovP ' 7 Delete TITLE @Change [ Addition
NAME SEMKIW, BRIAN : NAME
STREET ADDRESS | 2020 LAKESHORE BLVD WEST . smeraooress | G BEL AR DRWE
oI-$1-ZF | OAKVILLE ONT CANADA L6J1M3; oY -$1-21F 0&\0/;% Mrmo Aoy 6T A
TITEE DST . 3 Detete TILE lZfChanga {7} Addition
NAME SEMKIW, DENNIS NAME
SIREET ADDRESS | 4110 MOLLY AVENUE STREET ADDRESS
CTv-sTZP | MISSISSAUGA, ONT GANDA. Vi omy-s1-2p FHZ JER
THLE CFQ 0 Detete nLE cfv O] Change [ Addition
NAME MALHINHA, RUI NAME Keits BusH
STREET ADDRESS | 44 PARKSHORE PLACE steeranoress | {3l Gaeenm L€ PRive
Gr-st-2° | CARLISLE ONT CANADA LOR1H1, ovsize  OAALLE i T 0, (Adadx | L 30 i
TILE O pefete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-21P
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-21P

12. | hereby certify that the infofmation supplied with this fiin g does not guality for the exemption statad in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or ipplemental report is true gnd accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carperation ar the rpdei yoowerefl 1o axecute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi 5, with 3 other like empowered
SIGNATURE: ‘1/7 65 Qos-tas—omn
TED NAME OF SIGNING OFFICER OR DIRECTOR [ ’ Date Dayting Phane #

nt with an ad

sucﬂ\runs anD TYPER DR P

N



ANNUAL REPORT

ATTACHMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # FO3000000366

1. Entity Name
RAND IMAGINIT TECHNOLOGIES, INC.

Mailing Address
5285 SOLAR DRIVE

Principal Place of Business
|180] WEST ca-orue DR,
ORAANDO,. 1.
22 8oy

MISSISSAUGA, ONT CANADA,

Lfw SBS

00bLGysT

2. Principal Place of Business 3. Mailing Address

001 _Suwaerizy DRt

163 Sowa?.

De e

Suite, Apt. #, eic.

Suite, Apl.  ste. 08172005  Chg-P CRRE034 (10/03)
City & Stat ity & State 4. FEI Number Applied For
\j T/taw ) 155tssxuw« S AR © 98-0383971 Not Applicable

Zip

s | Ths k. Jw Y

ey

E}/ $8.75 additional

5. Cerlificate of Status Desired
! Y ! Fea Reguired

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Strest Addrass (P.O. Box Number is Not Acceptable)

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 the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered egent and Ltle il epclicable.

(NOTE: Registared Agant signature required when reinstating} DATE

FILE NOW!! FEE S $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DP ) Delete FILE mrtanue [ Addition
NAME BALDESARRA, FRANK NAME

STREETADDRESS | 1170 DERRY ROAD WEST STREET ADDRESS

cv-size | MISSISSAUGA, ONT CANADA, OITY-ST-2P Lt (A

TITEE bvP 7 Delete TITLE E’Change {3 Addition
NAME SEMKIW, BRIAN NAME

STHEET ADDRESS | 2020 LAKESHORE BLVD WEST smerobiess | QY BEL AR DRWE

OT-S-2P | OAKVILLE ONT CANADA L8JIM3, OY-SEIP | GG BATARAD . Civ-ans 05 1Al

TME DST O Delete TME ! 7 #change  [J Addition
AV SEMKIW, DENNIS HAME

STREETADDRESS | 4110 MOLLY AVENUE STREET ADDRESS

cv-sT-ze | MISSISSAUGA, ONT CANDA, v CITY-S1-2P HHZ JER
e CFO (& Detete TmE efe (3 change [ Adciion
NaE MALHINHA, RUI . Leiss BrsH

STREET ADORESS | 44 PARKSHORE PLACE smeTs00ress | {30 CREENENT LE Plive

CMY-ST-2P | CARLISLE ONT CANADA LOR1H1, CIPY-ST-2IP OMAIJ-%( O ;Hu O, (AVADA | Lbin 3L

TiRE £ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-21P CITY-ST-21P

Tme [ Detete TMLE [ Change  [1 Addition
NAME NAME

STREET ADGRESS STREET ADORESS

&ilY-§1- 2 ¢ CY-ST-27

12. 1 hershy cerify that the infofrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this report or
ol the corporalion or the
changed, or on an attach

SIGNATURE:

iver or rust
nt with an addr;

pplemental report is true gnd accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
wipowerefi 1o execute this report as raquired by Chapter 607, Florida Statytes; and thal my name appears in Block 10 or Block 11 if
other like armpowerad.

Qes-bas—dpmm

sam\'runs AND TYPER_DR 7|

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytrne Phone # el
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. ATTACHMENT ¥ PoZtosso 2ot~
Deloware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VYRAND IMAGINIT TECHNOLOGIES, INC."
I5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE_SE.;VENTH-DAY OF

JUNE, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3932287

3589243 8300 :
050474948 Y DATE: 06-07-05




