FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # F96000001869 01-31-2007 90037 050 ***150.00

1. Entity Name
578788 ONTARIO LIMITED INC.

Principal Place of Business Mailing Address ’ &““ “7 “7 n

45 PRINCE EDWARD BLVD 45 PRINCE EDWARD BLVD
THRONHILL ONTARI) CANADA, Lé+—+&1 THRONHILL ONTARIO CANADA, L37 -761
Suite, Apt. #, eic. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Number Applied For
Thofahddl Oudasio & Tharnhdl | Oduzo NOT APPLICABLE Hor Applcable
Zip Country Zip Counlry » . $8.75 aaditional
5, Certificate of Status Dasired O . h
L3T 36\ | CanAvH L3T ;Le; (BNAZ - Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent”
- - Name,
SILBER, ARTHUR , A
1368 BN. STATERD 7 Street A&drasé%o. Box Ws Nof cce%lﬂble)
MARGATE, FL 33063 150K N. Stafe Pa
City ” ! Zip g)de
& dadt FL 33,43
8. The above named entity submits this statement for the purpose of changing its registered office or registereJagenL or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered agent and titke it applicanle {NQTE" Registersd Agent signalure réquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE [}.Change [1 Addition
NAME SILBER, ARTHUR NAME
STREET ARORESS | 45 PRINCE EDWARD BLVD STREET ADORESS
CITY-ST-2IP TIRONIILL ONTARIO CANADA,  L3¥-=t&t= CITY-ST-ZIP ’\O f’!\l\ /f (] ,‘{—'ﬁn o CANM Vot [—2 1 :2§t
TIME DST ] Detete TITLE a Change [ Addition
NAME SILBER, RILLA NAME
STREET ADDRESS | 45 PRINCE EDWARD BLVYD STREET ADDRESS
CIY-ST-2P | THIRONHEE ONTARIO CANADA, E8T—764 anv-st-2p |Th s I} Qatutta_AroAed (31 36/
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
~STREETADDRESS | - STRECT ADDRESS - - — -
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST- 21 CITY-3T-2ZIP
TITLE [ Delete THLE [J Change (] Aduition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver stea afnpowereglo exexute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an altachmw.a rgss, with dll other Ike empowered.

SIGNATURE: }

sf.n.n }E AND ]YPE /R PRINTED NAME OF QQ«; thcsR' OR DIRECTOR Date Dayume Phone #




