- - 2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) FILED

DOCUMENT # G06507 Apr 02,2007 08:00 AM
! Ently Name Secretary of State
ONTARIO MANAGEMENT CORP, ry
Prncipal Place of Business Mailing Address
867 S ATLANTIC AVE 867 S ATLANTIC AVE
SgMOND R OgMOND R ”“VU II“ II”I I“I’ I““ "W ‘ll‘ I"“ |‘|” |‘I“ |‘|“ |‘|" m“ll‘” ‘ll‘
U
2. Principat Place ol Business - No P C. Box # 3. Mailing Address
Suile, Apt. # elc Suile, Apt #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Apphed For
’ 59-2316306 Nol Applicablo
Zip Coualry Zp Country 5. Cerlilicate of Slatus Dosired [ g‘g'gesqlﬁgg;ﬂona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Namao
FINCKE, GERALD i
867 S ATLANTIC AVE Sirgel Addross (P O, Box Numbaer is Nol Acceplable)
ORMOND BCH. FL 32178
City FL l Zip Code

8. The above named onlity submils this statement for the purpose of changing its regisiored oflico or rogistored agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
tha obligalions ol rogistered agenl,

SIGNATURE
S‘gna!ml. wncd of nn Mud narmo o ragisteted agent and tife nnnlmuuh, (NOTE- Fu,qsmred I\;;uu E\L)’lelfﬂ rcqmrm when rmrvslu[mn) D:’\I'!.E . R
» s oatiwe L) S e gt e WAL rr TAW, A W - R v - P - 1 e
* - . * . %
FILE Now!1l! FEE IS $150.00 . : S 9. Elcclon Campaign Finanding " $5.00 Médy Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioution.  []  Added lo Faes
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE V8T XX Delete Il (O Change [ Addizon
NAMI ALBERT, RICHARD F. HAMI
sTRcr] ADDR s | 655 PULLMAN AVE STAET ADDN 85
GIY-$1-4p ROCHESTER NY 14615 Gy S1-21P
T PD O Delete itk UODAOGERE2TI0 change [ Acdinon
NAME BADER, MICHAEL E. NAMT e n4 7 1 D /n?__BDU I B_B 1 3 1r'|:| I "
a1 50,00
IR ADDRI 55 | 655 PULLMAN AVE SIRLET AUDRE S5
CITY-S1-21p ROCHESTER NY 14615 CIY-$1-21P
nue: v [ Delere i [ change  [1 Addilion
NAML PREMQ, VICTORIA E. NAME
SIRET T ADDHI 55 | BB7 8. ATLANTIC AVE., SILEET AUDRESS
CINV-81-7IP ORMOND BEACH Fl. CIY-51-20p
e 1 pelele e [ Change 1] Addition
NAMF NAMI
SHRET 1 ADDRFSS SIRELY ADDRESS
Cliy-sl-21P CilY-Si-7IP
iy [ petste i .. Octange [ Aadilion
NAWL NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-71P cCiry-gl-/1r
e L] peiete e O Change ] Addinon
NAME NAME
SIRFE] ADDAESS SIHEE | ADORESS
CiTY-ST-1P CITY-S1-21IP

12. | hereby certily thal the information supplied wilh this filing doos net qualify for the oxemptions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicatod on this roport or supplemaontal report is frue and accurale and that my signature shall have Ihe same logal offect as if made under calh; that { am an offlicer or diroclor
ol the corporalion or tho recgier or lrusice ompowerad lo exccule this roporl as required by Chapler 607, Flondqa Slatules; and thal my name appears in Block 10 or Block 14
if changed, or on an attacifbent with an address, will other like empowerod.

SIGNATURE: M? A b)) Victoria E. Premo 03/28/07  (386) 677-2440

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phona 4




