2007 FOR P.%FIT CORPORATION FILED |

ANNUAL REPORT .
DOCUMENT # F96000000134 P Ja"slﬁ;f&?; (?1? S‘:g{:M

1. Entity Nama
858061 ONTARIO LIMITED COMPANY

Principal Place of Business Malling Address ‘

155 BURTON GROVE KING CITY 155 BURTON GROVE KING CITY
ONTARIO CANADA L78B 1C7, ONTARIO CANADA L7B 1C7,

A0 A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppeaFo

98-0129755 Not Applicable
” : $8.75 Additional
5. Certificate of Slatus Desired (1] Foe Required

6. Name and Address of Current Registered Agent

2005, ORANGE AVE " DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama of ragisisred agant and iitle if applicable. (NOTE: Registarea Agent signature ragulred wnan reinstating) DATE ‘
o Ilﬂ!l_lf_il_jl_li:,[—;f.;%;j{_l .
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe 01/1 /0 P -80032-004 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TILE P
NAME COCK, CHRISTINE A

STREET ADDRESS | 155 BURTON GROVE KING CITY
CATY-ST-ZIP ONTARIO CANADA L7B 1C7,

TITLE ]

NAME MUIR, JAMES B

STREET ADDRESS | 155 BURTON GROVE KING CITY
CITY-ST-ZIP ONTARIO CANADA L7B 1C7,

TIME
NAME

s DO NOT WRITE

IN THIS SPACE |

NAME
STREET ACDRESS ‘
CITY-ST-7P

TTLE
NAME |
STREET ADDAESS ’
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplemenial report 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 like empowered.

SIGNATURE: = : ors . Mo — T %\‘ﬂ Qo5 %33 -O57N

AND TYPED NAME OF SIKGNING OFFICER OR DIRECTOR Date \ Daytime Phone #




