FILED
2008 FOR FROFIT CORFORATION Mar 11, 2008 08:00 A

DOCUMENT # F99000004648 Secretary of State
1. Entity Name
BLACK AMBER DEVELOPMENTS, INC.
Principal Flace of Business Mailing Address
3751 VICTORIA PARK AVE 3751 VICTORIA PARK AVE
TORONTO, ON, CN - m1w-3z4 TORONTO, ON, CH  m7w-3z4
R LD
Sulle. Apt. # eto Sute. Apt. #, ote 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
88-0230514 Not Applicable
Zip Country Zp Gountry 5. Certificats of Status Desired ] ?eae-gesqm:’:ciltimal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Nama
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.Q. Box Numbaer is Not Accaplatie)
TALLAHASSEE, FL 32301
City FL | Zip Code

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 familiar with, and accept
the obligatons ot registered agent.

SIGNATURE
Signatura. typed or printed nome of registered agent and titic i opphcable (NOTE' Regislered Agent signature requited when reinslatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaigh F.inancang $5,00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete mE {4 mnmenc 575 '|1 O Change ] Aagition
NAME ROSENBAUM, HARRY NAME Uj H'II ! I,_IUU ;_']_ U]. 7 lr:U UU
STREET ADDRESS | 3751 VICTORIA PARK AVE STREET ADDRESS
CITY-5T-7P TORONTO, ON, CN m1iw 3z4 CITY-ST-21P
TIMLE - 3 oelete TMLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2iP
TLE [ Deteta LiH . [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ pelete TITE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TMLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2P CIry-51-2IP )
TMLE O Detete - TmE - . © [ctange [T Acgition
NAME . NAME . - FU
STREETADDRESS |- - - 4 . s STREET ADDRESS
CITy-St.2p ~ ; v . / CITY-ST-2IP

12, ) hereby cartify that the information supplied with this fitin
indicated on this report or supplemental raport 1s trus and 2
of the ccrporanon or the receiver or trustes empowered i 055

ghly for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the miormation
d that my signature shall have the same legal effect as if made under oath; that | am an officar or director
Is report as required by Chapter 607. Florida Statutes: and that my name appears 1in Biock 10 or Block 11 if
Kmpowered.

e mMared. & /,)—zf'sz 416 T4 ~2 30y ]

E OF SIGNING OFFICER OR DIRECTOR Daytima Prong #
/

_.



