FILED
2003 FOR PROFIT CORPORATION / Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT ;uam Secretary of State

P‘gSNl;?nIZAENT # P01 000058550 08-04-2003 90143 002 ***550.00
CANADIAN INVESTMENTS, INC. _ /
Principal Place of Business Mailing Address . E
7620 SOUTH FLAGLER DRIVE 7620 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 ‘
2. Principal Place of Business 3, Mailing Address H"“"“" "m “I"Ilm Ilm "m Ilm |"I’ t|m m““m““ m‘
Sulle, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1 L 1808 Not Applicable
Zp Couniry & Zip Country 5. Certicete of Staws Desired [ feee Eesmﬁf:é‘"’“a'
6. Na-me and Address of Cur_renf Registered Agen: - 7. Name and AFdress ofNZw Hegistemd Agent

Name

CORPORATE CREATIONS NEIWORK INC.
941 FOURTH STREET #200

Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City - FL Zip Code

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

the legalloni?iré(e! dagent //
SIGNATURE ’\/g T 2/o5

‘Ssgnalure typad or pnr\ted name of reglszeted agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) LY

FILE NOw!1t FEE |S $550.00 9. Efection Cam;:a\'gn Financin $5.00

After September 10, 2003 Fee will be $750.00 . Trust Fund Centribution, ° (| Add‘ed toNllz?t;sBe
Make Check Payable tgﬁoﬂda Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Wl O Delete TITLE O change [ Addition
NAME WATSON, KARL HAME
sTreeT ADpRess | 7620 SOUTH FLAGLER DRIVE STREET ADDRESS
cre-st-ze | WEST PALM BEACH FL 33405 LITY-1-2P
TITLE [ Deiete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE )T T R T T T o " "Ochange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-IP
TLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-TP
TILE ‘ O Delete e - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delate TITLE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X(l), Fiorida Statutes. | further cerlify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, W\lh all other likd empowsred.
SIGNATURE: ’A_.QJA/L‘ 47 /A=0QUIRED f///g $G/~CEC- St

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGEA OR DIRECTOR Date Deytime Phone #

26200

AY

CR2E034 {4/03)



