- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CANADIAN INVESTMENTS, INC.

DOCUMENT # P01000058550

Principal Place of Business

7620 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33405

Mailing Address

7620 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33405

2. Principal Place of Business - No P.O. Box #

. Mailing Addross

Suite, Apl. #, olc.

FILED

2001FEB 28 PH 1: 06
SECRETARY GF STATE

AT

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Suite, Apl. #, elc. 1st MOCORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number 65-1111808 | Applicd For
| Not Applicable
Zi o Zi Count i
P ountry e ountry 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name. -

Streel Address (P.C. Box Number is Not Acceplable)

City

FL r Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose ol changing its registored office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature, tyeed o printed name o regislered agent and Wile ¢ anpiicable

INOTE, Pegisterea Ager signature renirea when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.ﬂ'0 May Be
Addedto Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

HALE D [ elere il [ Change [ Addition
HAME WATSON, KARL NAME

SIRLLT ADDRESS | 7620 SOUTH FLAGLER DRIVE SIFLET ADDRESS

ay-siap | WEST PALM BEACH FL. 33405 CTY-S1- 2P

TILE {J Delete TTLE [ chaage ) Addilion
har NAML = T e I L I ]

SIREE] ADDRESS STREE | ADDRESS 13413707 --01006--01d  #=% 1T0. 00
CIFY-51-2IP CITY-SI1-ZIP

TILE [ pelete TITLE [ change [ Addilion
NAME NAME

SIRIET ADDRESS STRFET ADDRESS

cIry-$1-2Ip CITY-ST- 217

TLE [ pelele TOTLE [FChange  [] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRLSS

CITY-ST-2IP clIy-s1-7IP

THLE ] Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-SI1-7IP

e [ oelele TILE [J change [ Addition
NAME NAME

STREFT ADDRESS SIREE T ADDRESS

CITY-ST-2IP CITY-81-71p

SIGNATURE:

(

e A Lok

ST/ 2~

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Section 119, Florida Slalules. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effoct as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptler 667, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ljke empowered.

2 ard)

IGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

//ZJ/&'
77

Daytime Phone §




