FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K46788 04-11-2006 90106 031 ***150.00
1. Entity Name
CAVENDISH HOLDINGS, INC.
Principal Place of Business Mailing Address
ONE EAST BROWARD BLYD. ONE EAST BROWARD BLVD. 500108710
SUITE 1010 SUITE 1010
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 S
s R ACECETCR A R A0
Suite, Apl. #, stc. Suite, Apt. &, ate. 04052006 Chg-P CR2ED34 (11/05)
City & Stale Cily & State 4, FEI Number Appliad For
65-0082550 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired (] Eesﬂ giﬁdr:;ﬂonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MANELLA, ROSS H ESQ.
ONE EAST BROWARD BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE 1010
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstened agent and e € applcabis. {NOTE: Registered AQent $iOreiLrs requined when reinstatrg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PSTD [T Delete TITLE PSTD XXchange [ Addition
NAME POLGER, SYLVIA NAME POLGER, SYLVIA
STREET ADDRESS 1 1980 QUEST RUE SHERBROOKE SUITE #200 s aness | 6800 MacDonald Ave.,Suite 1405
cv-S1-z¢ | MONTREAL, QUEBEC, CA H3H 1E8 civ-s1-2P Montreal, Quebec, Canada, H3X 3ZJ
TiIE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STHEE' ADDAESS STREET ADDAESS
CITY-51-71P CIFY-ST-29
e [ etete s ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ze CITY-ST-2IP
TILE 1 Delete TME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-2P CITY-ST-2IP
TME 7 Detete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2P ’ CITY-ST-2IP
mE [ Detete T [ Change  [J Addifion
HNAME HNAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all pther like empowerad.

-

SIGNATURE: i tocco frlper Alse G root iy 23/~ 5980

myﬁrunz AND TYPED OR PRINTER unﬁ OF SIGNING OFFICER DR DIRECTOR




