2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000058550 Feb 06,2006 08:00 AM
1. Entity Name Secretal‘y Of State
CANADIAN INVESTMENTS, INC.
Frincipal Place of Business Mailing Address *
7820 SOUTH FLAGLER DRIVE T 7520 SOUTH FLAGLER DRIVE .
e e TR RRATR A
)
MR
2. Prnopal Place of Busness 3. Maiing Address
Suile. Apt. i, ete. - Sl.;lle, Api. #, alc I 18t MODORBE CRZEO34 (10/05)
Ciy & State City & State 4, FENumber 65-1111 8087 o F}ﬁz?:i;}:(
a - Countey ap Couniry 5. Cenificate of Slstus Desved 1 gg‘gfqﬁfgg“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂggga;ﬁ g?gégro#?zsoquTWOHK INC. Street Address ?J—;O_ Box Number is NGt Anceplabie) ) -
MiAMI BEACH FL 33139
H*Cft\,f T —_-_‘FL I Zip Code

8. The above nameagnl_iry_subm;tagfgﬁsiawlveﬁiém for the purpose of chal;ging its registered uﬂice‘mTegi_s!_e;ed agent. o7 both, Inthe éiaté of Flonda. ¥ armiamibar with, and ,—;“—,
ihe obhigations of registered agent

SIGNATURE

Stgrature. typea o prrnsd ndrine O tegrslerad agrenl ang lite & apphcanie {WGIE: Reg siored Agen segeamme roqpuared whes ion sl g} DAIE

9. Blecton Campaign Financing  $5.00 May ¢
Trust Fund Contricuton. [ Addedto Fees

FILE NOWIt FEE IS $15040. . . .
_ After May 1, 2006 Fee Will Be $550,00.

*Make Check Payable to Florida Depart Rate.

1a. QFFICERS AND QIRECTORS mo ~ ADLHTIONS/CHANGES 10 GFFICENS AN DIRECTORS 1N 71

Time > 3 Delote WL O change [
) A

NAME WATSON, KARL HAME Ia’]’- QG 31237

STREET ADURESS | 7620 SOUTH FLAGLER DRIVE STALET ADDNESS nes b.ﬁ’db“' 'Dib‘i t-1324 150.00

ciy-sT-2¢  |WEST PALM BEACH FL 33405 CITY-$5-2F oS pu J R 5 _

TILE 3 Deleta THLE Ol ohamge [Jac™

NAME NAME

STREET ADORLSS STREET ADERESS

CITY-§T- 29 GIY-SI- 207

e 3 Detete e [Tcrange [ Ac”

NAME NAME

STREET ADDRESS STRLET ADGRESS

CTY- ST-TF GIlY-ST- 27

T 3 Detete e L P

MAME . MARE

STREET ABOACSS STRECT ACORESS

CHY-55-07 CINY-S5- TP

TE 3 Detete W Cicrange O aa

NAME NAME

STREET ADDRESS SYALET ADDRESS

CiTY-S1-2P LIFY-5T- 2P

5111 7 Delete LD Ol Crange s

NAME NAME

STREET ADDRLSS SIRLET AUDHESS

CITY-5T-2F ' CITY-SI-20¢

12. 1 hereby cerily that the informanon supphed with tis tilng does not qualdy for the exermplions conlained in Section 119, Florida Staltes. | juriner carniy 1hat the P07 Ml
wdicatad on tlus report or supplemsantal report is true and accurate and that my signature shall have the same [eé;ai aftact as if made under aathy; that I am an elficer or difeci
of the corporation or the receiver or lusies empowered (o execute lhis report as required by Chapter 607, Florida Stalutes: and thal my name eppears in Black 10 or Block 1

it changed, or on an aflachment with an address, with alt glherfike empowered.
t
SIGNATURE: ’,'/Qéf? Y] SE Gt




