. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000000762 PR 04-27-2007 90228 042 ***150.00

1. Entity Name
1156284 ONTARIO LIMITED, INC.

Principat Ptace of Business Mailing Address . -
NEWMARKET, ON TORONTOL ONTARIO Moc1A, 60043159

e T T LT T

Hol m BT RO 79[ £0une Aue
Wg :‘3"";’“@ Y 5‘;‘:.‘:'"'(’""3 oG 03312007  Chg-P CR2E0M (12/06)
City & State City & State . 4, FE! Number Appiied For

D% l}rr.:.\J Flo\dey ‘I’o’ ronds Onfevio 98-0416925 Not Apphcable

b \ Country Zip try . X "

‘g,_‘ zrlq MSA Mmac 1A a:hcl . 5. Certificate of Status Deswved 0 22?15 Aaditional
" 8. Namm anc Address of Curment Reglstered Agent 7. Name and A of New Regl d Agent
Name

TAYLOR, JANE
401 N PT RD, STE 804 Sireel Address [P.O. Box Number is Not Acceaptaple)

OSPREY, FL 34229

City FL ] Zin Cooe

8. The above narmed enfity submits this statement for the purpese of changnyg its registered oflice or registered agent, o both. in the State of Fiorida, | &m familiar with, and accept
the obligations of registeredt agent.

SIGNATURE
SONELE. ORI (v ol AAMA Of | B{pSteved agend nd lite il apoloabur (NOTE, ReQraidd B0 AQETM 10N ¢ 3 g windfs f e Eibng | OATE
FILE NOWIN FEE IS $150.00 ¥. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunon. 0 adcedsoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
mE DP T pelae e [JCrange (3 Acditon
NAME TAYLOR. JANE HAME
STREETADDRESS | 709 EVANS AVE, STE 306 SIREFT ADDRESS
CIFY 5127 TORONTO, ONTARIC MBC1A3, tily-51-aF
nng 3 petete T Ocmange [ Addion
NAME 7Y
SIREET ADORESS STREET ADDRESS
Oy -51- 2P cmy-st-pr
TILE O ode ng O Crange 3 Asanion
KAME NAME
SIREET ADDRESS SEREET ADORESS
CINY.51.2IP Cify-51-09
e O Desete ne Dlcrnge  [JAdadion
NAME MAME
STREET ADORESS STREET ADDRESS
on-g1- e civy-51-7¢
TIILE [ Detete HLE Ocmnge [ Asadion
NANE NANE
STREET ADDRESS STREED ADORESS
try-$1-20 ciry.51. 0P
e O celet s O Cunge [ Adaition
HAME MAME
STREET ADORESS SIRECT ADOAESS.
ciry-S1-a¢ ory-§I- 0P

12. 1 hereby cenify inat ihe information suppliad with this filng does not qualily tor the exemptions contained in Chapter 119, Florida Sialaes. | further certify that the information
indicated on his raport of supplemental raport is true eccurate and that my signature shall have Ine same lepal effect as if made under oaih; that | am an olificer o Cirecior
of the corporslion or tha recever or rusies empovered |0 execule ihis repm as required By Chapler 807, Florida Sialutes: and tha! my namea appears in Biock 10 or Block 114

changed, of on an altlachment with an adgdress. wuh all
j /);/f}/a 7 G4 9485

SIGNATURE:
mnh-znnn-—n wmwncmwmm F Oate Birrieng Prore +




