2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2008 08:00 Al

DOCUMENT # F95000001107

1. Entity Name
CINITEL U.S. PROPERTIES, INC.

Secretary of State

Mailing Address

1090 DON MILLS ROAD, STE 600
DON MILLS, ON M3C 3-R6 CA

Principal Place of Business

1090 DON MILLS ROAD, STE 600
DON MILLS, ON M3C 3-R6 CA

S A R

1.1t L 1 N 1

A

CR2E034 {11/05)

01222008 No Chg-P

Applied For
Not Applicable

O $8.75 Additionat

Fee Required

4. FEl Number

98-0115501

5. Centificate of Status Desired

6. Name and Address of Current Ragistered Agant

SKELLEY, JEANNIE
1142 KELTON AVENUE
OCOEE, FI. 34761

DO:NOT WRITE |
| INTHIS SPACE.

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnied name ol ragiclered agent and Ltls il applicabla

{NQTE: Registered Agent signalure requied when remnstating) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee wliil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l '
TNLE (0]}

NAME MORTON, PAUL

STAEET ADORESS { 1090 DON MILLS ROAD, STE 600

CiTY-ST-2IP DON MILLS,, ON M3C 3R86

TILE DP

NAME MORTON, HENRY

STRCET ADDAESS | 1090 DON MILLS ROAD, STE 600

GITY-ST-2IP DCON MILLS,, ON M3C 3R6

THLE VP

NAME ACHESON, JOCELYN

STREET ADDRESS | 1090 DON MILLS RCAD STE 600

CITY-ST-21P TORONTO, ON M3C 3R6

TILE

NAME .
STREET ADDAESS P
CITY-ST-ZP

e PRI
NAME

STREET ADRESS

CIry-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

¢ N-THIS SPACE -

- HOD00E35353 .
 I3/0RAD3-50025-015 150,00

[
1

DO NOTWRITE

12, | hereby certify that the infarmatien supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that 1he information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

indicated on this report or supplemental repaort is
of the corporation or the receiver or trustea em
changed, or on an attachment with an addre

SIGNATURE:

er like empowered

\aloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




