FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2008 90072 027 ***150.00

DOCUMENT # F06000006926

1. Entity Name

048367 N.B., INC.

Principal Place of Business

1250 SEMINOLE BLVD #1
LARGO, FL 33770

Mailing Address

1250 SEMINOLE BLVD #1
LARGO, FL 33770

R

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Sulte. Apt. #. elc Suite, Apt. &, elc 01162008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
98-0156412 Not Applicable
Zi Countr Zi| Count it
P v b Hntry 5. Certificate of Status Desired O $8.75 Acditional
Fae Required
6. Nama and Address of Currant Registered Agent 7. Name and Addrsss of New Reglstered Agent
Name

JAMES, ROBERT

12151 93RD ST. N Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of prnted name ol registered agent and titke it applicable, {NOTE: Registered Agent signalure required when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Addilion
NAME ROCCA, BERNARD NAME

STREET ADDRESS ! 1190 FAIRVILLE BLVD, SAINT JOHN, STREET ADDRESS

CITY-ST-ZIP NEW BRUNSWICK, CANADA E2M5T7, CiTY-§T-21P

TITLE \ O Delete TITLE A Change [ Addilica
NAME ROCAN, JOHN NAME Rocea . Tohn

STREET ADDRESS | 1190 FAIRVILLE BLVD STREET ADDRESS ’

CITY-8T-21P SAINT JCHN, NB CANADA, f2m577 CITY-ST-ZIP EZM 55’7_?-

nLE O Delete TITLE [J Change  [] Addilion
MAME NARE

STREET ADORESS STREET ADORESS

CITY-ST-2IP CIiY-ST-2IP

THILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Defete TILE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-2P CITY-55-2IP

TITLE O elete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: @:ﬂé,ﬁgc%
SIGNATURE AND TYPED OR PRINTED RAME OF RIGNING O QR DIRECTOP.

e foos

Dals

727 S8S %Lz

Daytime Phona #




