7,

v , ] FILED
". -~2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CANADIAN INVESTMENTS, iNC.
Principat Place of Business Mailing Address q U U b 1 q J ‘
7620 SOUTH FLAGLER DRIVE 7620 SQUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
2. Prncipal Place of Busingss ) 3 Majling Address - | |||!|||i “l ||||| HIH |IH| ||“| |||’| ||||l H’Il ‘lﬂl l“ll I“ll |IHI|| “ “l‘
Suite, Apt. ¥, atc. ite. Apt. #, .
e ARt 3, ste Sutte. Aal. #. ele 03222005  Chg-P CR2E034 (10/03) 06
City & State City & Stale 4. FE! Number Applied For
65-1111808 Not Applicable
Zip Country Zip Country . i $8.75 Additional
8. Certilicale of Status Desired a * |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name —————— = S . - e e
CORPORATE.CREATIONS NETWORK.INC. T e
041 FOURTH STREET #200 Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 T Y e
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE RS :
. Svunalu:g. fyped or prinled name at registered agend ard itte If apolicabie. {NOTE: Regislered Agent signatura required when reinslating) DATE
. _FILE NOWI! FEE IS $150.00 9. Election Campaign F.in_ancing $5.00 May Be
After May 1,'2005 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. E QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fitt = D 0 Delete TILE [ Change  [F Addition
NAME “ 1 WATSON, KARL : .- e B3 .- e .- R
STREET ADORESS | 7620 SOUTH FLAGLER DRIVE  STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH, FLL 33405 CITY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
£Iy-5i-2P Ciy-$T- 21 )
1)1 1 elete TILE [T chance ] Addition
NAME ) - : -t NAME™" ; —_ - - -
STAECT ADDRESS | . . _ STAEET ADORESS
CiTy-31-2IF CIFY-$1-7IP
e B ST O Oelete TLE i T i [ Change — [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5I- P CITY-ST-2IP
TITLE ] Detete TILE J Change T Addition
NAME - ™ * NAME
STREETADDAESS . . - - o STREET ADDRESS
CITY-ST-7P LT CIFY-5T-2P .
TILE Clgetee e L ] Change [ Acdition
HAME . - NAME - -0,
STREET ADDRESS STREET ADORESS T
CITY-ST-27IR CITY-S7-2IP
12. | horeby certify that the information supplicd with this filing does not qualify for the exempition stated in Saction 119.07(3Xi} Florida Slatutes. I'furiher certify that the infermation
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporaticn or tha receiver or truslae empowerad [0 execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in 8lack 10 or Block 111
changed. ¢r on an attaci!m-(mfm an address, with all %emmered.
' Wi
SIGNATURE: J}‘o// A, ?,.45,4@; S/ - SF8=
SIGNATURE AND TYPED DR PRIKTED“AME OF SIGNING CFFICER OR DIRECTGR / /Da'e Daytire Prong ¢




