2008 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # K88855

1. Enlity Name

CANADIAN FUNDS INC.

04-30-2008 90194 033 ***158.75

Principa! Place of Businass Mailing Address

2121 NE 40TH AVE 1602 ALTON ROAD
OCALA, FL 34470 SUITE 100
MIAMI BEACH, FL 33138

60033932

bO NOT WRITE IN THIS SPACE

TR

04252008 Neo Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-0120439 Not Applicable
- ! $8.75 additional
5. Caertificate of Status Desirad Y Fee Required

§. Name and Acdress of Current Registared Agent

ALEXANDER, A

1602 ALTON ROAD

STE 500

MIAMI BEACH, FL 33139

DO NOT WRITE
"IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed namg of registatsd agent and Ltk il applicable.

(NQTE: Regsiered Agent signature requited whan remsialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$50° May Be

Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE DVPA
NAME ANSTISS, L

STREET ADDRESS | 1602 ALTON ROAD, STE 100
CHIY-ST-ZP MIAMI BEACH, FL 33139

TLE VPAS

NAME NUH, A,

STREET ADDRESS | 1602 ALTON RD., #100
CITY-ST-21P MIAMI BEACH, F1. 33139

TITLE PTS

NAME SMEJDA, H.
STREETADDRESS | 2121 NE 40TH AVE
CITY-ST-ZIP OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TALE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or rusiee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W udioes

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=11 Daylimeg Phone #




