FILED
2005 FOR PROFIT CORPORATION Jul 2§, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO4000006792 07-25-2005 90107 045 ***150.00

1. Envity Name

1636686 ONTARIO INC.

Principal Place of Business Mailing Addrass

532 EGLINTON AVENUE 532 EGLINTON AVENUE G

TORONTO, ONTARIO TORONTO, ONTARIO 20 08545

CANADA M4P NG, CANADA M4P 1N®,

v S R
Sile, ApL. 8. 2ic. Suite, Apt. #, etc. 07132005  Chg-P CR2E034 (10/03)
City & Stale City & Stala 4, FE Number Applied For

X|Not Appticable
Zp Country Zp Country 5. Certilicate of Staius Desired a Ei'gilﬁ;t’di‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSEY, STEVEN M ESQ

275 FOURTH STREET NORTH Slreet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701-3209

Cily 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 obligations of registered agent.

SIGNATURE
Skinature, ryped or inied name of registered agent and Itk it appbcablo, {MOTE: Regislerad Agent signeature required when rainstatingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11, ADDIFKONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIE PD [ pelete TISLE [ change [ Addition
NAME STARR, KAY NAME
SIREET ADDRESS | 532 EGLINTON AVENUE STREET ADDRESS
cuy sT-21P TORONTO ONTARIO CANADA M4AP1N, CITY-Si-2IP
TLE O etete TRLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-28 CITY-ST-21P
LE ] Delete THLE [J Change [} Addition
NAME HAME
SIREET ADDNESS STREET ADDRESS
CIIY-S7-21P CIry-si-2p
WILE [ pelete Mg [dchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-7IP CIY-51-7IP
INLE [ pelete TITLE [JChange  [T] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CllY-5I-21P CITY-5T-2IP
TTE T Detete TLE [ Change ] Addition
HAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-S1-280 CITY-5T-2IP

12. | hersby cerlity that the information supglied with this filing does not qualify for the exemption stated in Saclion 119.07(3){i). Florida Statutes. | further certify that the infarmation.
indicated on Lhis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of Ihe corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; ~Kay Starr X %4/ /&Z/"V /€ / 7/5005~ 905-896-4552

SIGNATURE AND TYPED CR FRINTED NAME OF sm)pfm DF?‘éjﬂ OR DAECTOR 7 / Pae Daytime Prone #




