2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L96766 Jan 24, 2007 08:00 AM
Secretary of State

1. Entity Name
CANFLOR INVESTMENT CORP.

Principal Place of Businass Mailing Address

8999 COLLINS AVE 4060 ST CATHERINE W SUITE 750
APT.19H MONTREAL QUEBEC

BAL HARBOUR, FL 33154 CANADA H3-7273, XX

A RO

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——— e
' ) 65-0405710 Not Applicabla

0 $8.75 additional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Reglstered Agant

KLINE, ARTHUR J -
2885 BAYSHORE DRIVE ‘DO NOT WRITE

SUITE

COGONUT GROVE, FL 33133 : - IN THIS SPACE = -

v

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of priniad name of regieiored agent and tite f applicabls. {NOTE: Regizisiad AQent Bignature 1ecu e whan renstatng) DATE
9. Elaction Campaign Financing X
Attor SO FEE 18 $180.00 00 | - e font Gamoaion T O Ay e L00ONRG! 130
01 /26A07~-3N033-024 150, (1)
10. OFFICERS AND DIRECTORS | ; : . . S
TINLE bPs . .. . e .
NAME WILDSTEIN, LEON

STREETADDRESS | 9998 COLLINS AVE.
CITY-5F-2IP BAL HARBOUR, FL

TITLE

NAME

STREET ADDRESS
CIry-5T-ZIP

TIME
HAME

e ons - DO NOT WRITE

NAME
STREET ADDRESS
CIry-Sr-2P

- ’ - IN THIS SPACE

TLE

NAME

STREEY ADDRESS
CITY-ST-21P

e o
e . . : »
STREET ADORESS _ :

CITY-5-2 . : o

12. | hereby centify that the information suppliad with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplamental rapeft is true and accurate and that my signature shall have the sama Jagal effact as if mace under cath; that | am an officer or diractor
of the corporation or the receiver or trug 5l Zo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ C

3]

Emp
changed, or on an attachmant with g'zcidra: ther like ampowered::

SIGNATURE: z

NAT{HE ANFTYFED OR PRINTEG NAME OF SIGHING OFFICER OR DIE

,—-——-\ﬁl‘,\eou LDz Tl 0 OMAI-Tyan

Dayuma Phore §

/d




