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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2006 08:00 AV

DOCUMENT # F98000004967

1. Entity Name

OSMUND HOLDINGS LIMITED, INC.

Secretary of State

Principal Place of Business

113 DAVENPORT RO,
%k REALTY SVCS,
TORONTO, ONTARIO M5R 1HS,

Mailing Address

113 DAVENPORT RD.
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TORONTO, ONTARIO M5R THS,

T N T T N B T

L

ININIAR AR

(R . . . . <L . :
. . ! = T T Tt s+ | 07232006 No Chg-P CR2E034 (11/05)
<. DO NOT WRITE IN ‘THIS SPACE " s Aopied For
T SRR R N T e e NOT APPLICABLE Not Applicable
- - B ‘ ) ) ! ',- Lo . . B B " . . - Loy $8 75 Addii
TS s e, L Sy R W . s of a5 . tional
UL Ty . o e T NP ‘“'z,. " . ol T 5. Cenificate of Status Desired D Foe Reguired
6. Mame and Add-ess of Current RegistaredAgent =~~~ [° - ° e e & = L e .
B v ' N '.\‘\" Yo, l,' ' ) . "." fL ' ’ ' w'- " Yo * ~‘ ’
C T CORPORATION SYSTEM VT YOY N . : T
1200 SOUTH PINE ISLAND ROAD T DO N OTiWRITE O
PLANTATION, FL 33324 : A, ] | ’ SN
LT INCTHIS SPACE " ©
8. The above named entity sutamils this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signaiwe. yped of printed name ol registerea agent and e 't applicable WWNOTE Aegislerer Agent signatuns renuired when reinstating) PLYIN
FILE NOW!!! FEE {S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2606 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS | ted ' '
e PD e " g s : oo
KAME ETKIN, SHARON S ! '
STREET ADDAZSS | 113 DAVENPORT ROAD N ’ )
civ-s1-22 | TORONTO, CANADA, msr 1h8 Ki : ’
TITLE I "
NAME R
STREET ADDRESS et e Ca ; ,
AN A . t
GITY-ST-2IP : AN st : :
ILE ’ Lo P L .
NAME - N N S e e o L. e o e
i a— —_— " - 0 - .- - L , s [ Y LR 3
STRECT ADDAESS b e, = R
CITY-§7-2IP ‘ oo 0 NOT WR'TE T )
TLE b B WL ; L
- - - IN'THIS SPACE
SIREET ADDRESS P S .
CIny-§1-2p P ) ’ '
TITLE Soa T : N .
NAME ! i %
STREET ADDRESS I a oL . : '
CITY-ST- 2P ; "
*, N X 1 ?3 , -
T”’LE i L B ¥ )
NAME Y )
STREET ADDRESS 7 . S
CITY-ST-2IP , ) - ) i
12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made uncer oath; thal t am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 117t
changed. or on an attachmant with an address, with all other ke empowered
SIGNATURE: _se/ ottt (it s o HOT23 7087
SIGNATURE AND TYPED O INTED NA??F BOGNIHOFFICER OR DIRECTOR Dute Daytinwe Phone ¥

v



