2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # F96000001869

1. Entity Name
578788 ONTARIO LIMITED INC.

02-13-2006 90033 010 ***150.00

Mailing Address
45 PRINCE EDWARD BLVD

Principal Place ol Business

45 PRINCE EDWARD BLVD
THRONHILL ONTARIQ CANADA, 137 -7G1

THRONHILL ONTARIO CANADA, L37 -7G1

2. Principal Place of Business 3. Mailing Addrass

TR

Suite, Apt. #, etc.

Sults, Apt. #, stc. 01232006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

‘ﬁMALJ ] ) ,qza/,o (Arl Ap A NOT APPLICABLE Nt Applicable

Zip & Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - N - MName., =~ ~— — - T T T~ - ST
SILBER, ARTHUR Stlher  Af-dy

1384 N. STATERD 7

Strast Address (P.O. Box Number is Noi Acceptable}
FBeY N e o F

MARGATE, FL 33063

™ Hata ot .

FLI %353

8. The above named entity submits this statement for th

the ohligations of registe?da\gem/
SIGNATURE e ("

asa of changing its registered office or reglstered agent, ar both, in the State of Florida. + am familiar with, and accept

ZSigrature, typed or prnted }‘ﬁi registerad agent and litle il applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE IE‘fhange T Addition
NAME SILBER, ARTHUR NAME
STREET ADDRESS | 45 PRINCE EDWARD BLVD STREET ADDRESS
Or-ST-2F | THRONHILL ONTARIO CANADA, L37 7G1 o528 | Tharphifl | Oyt
TITLE DST T pelete THLE = " Wue [ Addition
NAME SILBER, RILLA NAME
STREET ADORESS | 45 PRINCE EDWARD BLVD STREET ADDRESS
CITY-S7-2P THRONHILL ONTARIO CANADA, L37 7G1 GITY-ST-2IP "'7\ ? (A]\;j/
TME O oelete ME = [ change [T Acdition
HAME NAME
O SREETADDRESS [ T T T T T Y STREETADORESS | T T T T - c T - N -
CITY-S7-2P CNY-ST-7P
TITLE [ Detete TITLE Ocmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2IP
TITLE [ etete TMLE (CJChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-81-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea ampowered t

changed, or on an attachment with an address, with all Zljer lika empowered.

doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or directer
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11if

SIGNATURE: Y

SIGNATURE o340 wvsybyﬁmren NARE-SFIGNING OFFICER OR DIREGTOR

Date Daytma Phone #




