. 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # F04000000762

1. Entity Name
1156284 ONTARIC LIMITED, INC.

Secretary of State

Principal Place of Business Bl Mailing Addrass
707 EVANS AVE, STE 306 701 EVANS AVE, STE 306
TORONTO, ONTARIO MIC1A3, TORONTO, ONTARIO MIC1A3,

(T IIHIIIHIIINIIIIIIIIIIINIIIIHIIIIII

01112005  No Chg-P CH2E034 (10/03)

- Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T APRed Tor

980416925 Not Applicable
5. Cartificate of Status Desirad O gese-gesq l';f:;“m"

6. Name n_ﬁd Ad_dLu_-_i gf Eu_rrenj H—gg istered hgﬁnl .

HRAWG CORP. DO NOT WRITE

1801 N. MILITARY TRAIL, STE 200

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing #ts registered oﬁiceror' rems?egd agent, or both, il; the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - ,
Tgnature, typed or printed name of reglsiered agent and tiia :f applicable {NOTE. Registered Agent spnature raquired when rsinstatng}

FILE NOWII FEE 1S $150.00" 9. Election Campalgn Financing $5.00 may Bo .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees -

10. GFFICERS AND DIRECTORS I

THLE P
NAME TAYLOR, JANE HDONT 83490

STREETADDRESS | 701 EVANS AVE, STE 306 : - H R T =Ty e L Ty
oMY-ST-ZF | TORONTO, ONTARIO MSC1A3, I 15¢R-80071-004 130, 0o

THLE

RAME

STREET ADDRESS
Cny.sT-2p

TLE
NAME

averae DO NOT WRITE

CITY-ST-2IP

ms "”' | IN THIS SPACE

RAME
STREET ADDRESS
cny-sT-2°P

mE

NAME

STREET ADDRESS
GITY-5T-21P

TILE

NAME

STHEET ADDRESS
Gy -ST-2P

12. | hareby certify that the information supplisd with this ﬁling does nat qualify far the exermption stated in Section 119,02%3]0), Flosida Statutas. | further certify that the infomation
indicated an this raport or supplemental reart is trua and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or directar
of the carporation or the receiver or trusjée empowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with Cw rgsg.-with all other like ampowered.

/ njos fen bron
SIGNATURE: Jan 11105 g4ben

SIGNATURE ANC TYPED Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Daytime Phone #




