2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # FO5000006662

1. Entity Mame -

ADENA FARMS ULC, INC.

Secretary of State

Principal Place ¢f Businass Maiing Address

74875 BAYVIEW AVE, 14875 BAYVIEW AVE,

SUITE A SUTEA

AURORA, ONTARIO, CA L45-3-B AURCRA, ONTARIO, €A 145-3-B

TR

ara52007 Mo Chg-P CR2ZEQ34 {11/08)

I Jul 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Ao For

NQT APPLICABLE Mot Applicable

5. Cenificate of Siaius Desired O $8.75 Additional

Fee Required

6. Nama and Addrass of Current Registared Agent

eSS v DO MOT WRITE
OCALA, FL 34482 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the cioligations of ragistered agent.

SIGNATURE N . .
Signatuie, typad o arinted name of :ogistered ayeat and e if applicable. IHGTE Registerad Agant signatura raquirad whon rainstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be in accordance with . 607.193(24b), F.S., the
Due by September 14, 2007 Trust Fund Contribtion, 0O AddedtoFess carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
HTLE PD
RAME STONACH, ANDREW

STREET ADDRESS | 14875 BAYVLEW AVENUE
CITY-87-TP AURORA, ONTARIO, L4G 3GB

HEA 3 5D
HAME STONACH, ELFRIEDE -
[T
STREET AD0RESS | 14875 BAYVLEW AVENUE L (;QG @j %8 P
crest-T® | AURORA, ONTARIC, L4G 3GB 712070001018 150,00
WILE o
HAME STRONACH, ANDREW l
STREET ADDRESS | 14875 BAYVIEW AVE, RR #2
oTY-ST-27 AURORA, ONTARIC, CA L46-GB DO NOT WRITE

iy p IN THIS SPACE

HAME STRONACH, GLFRIEDE
STREET ADDAESS | 14875 BAYVIEW AVE, RR #2
BIFY-§1-21F AURORA, ONTARIO, CA L4G-3B

TITE

HAME

STREEY ADDRESS
CIEY.5E-UP

THE

NRAME

STREET ADDRESS
CeTY-ST- &P

12. { hareby certify that the information supplied with 1his fiing dees not qualily for the exemptions contained in Chapter 118, Florida Stahaes, | further certify that the inlormation
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same lsgal elfect as # made under cath, that  am an officer or direcior
of the corporation of e receiver or trusleg empoweredg? exacute Ihis report &5 required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11§

changed, or on an attach n address, with ke empow%

%
SIGNATURE: ,
BIGHATURE AND TYPED OR PRINTED HAME OFf SIGNING OFFICER OR DIRECTOR Date Paytima Prono #




