FILED
. ~2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000005911 03-22-2006 90027 038 ***150.00
1. Entity Nams
DAWSCO (US)} CORP.
Principat Place of Business Mailing Address
30 ST. CLAIR AVE. WEST 30 ST. CLAIR AVE. WEST 50 [}ﬂ 4537
SUITE 1400 SUITE 1400
TORONTO, ON M4V 3-A1 TORONTO, ON M4V 3-At
S v TR AT A

Suite, Apt. #, etc, Suite. Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEl Number Applied For

45-0487292 Not Apglicable
Zip * Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
Foe Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name .
WIENER, DAVID J Davia J- w\ene r
ONE NORTH CLEMATIS STREET Street A dox NuRtpr is Not e I
L]

STE 305

WEST PALM BEACH, FL_33401 . % -FL_
N Ns ™ 2o Rode L [ZB43|

8. The above namad antify su mif lh’s atdfnert for the purpose of changing fs registered office or registered agent. or both, in the Stat of Florida. t am familiar with, and accept
the obligations of regiftered] ag, ,

SIGNATURE ’ J 7\ v?\ 0 (P
-~

Signaturs, wan@&: d agert end title if appkcable. (NOTE: Registored Agent signature requirsd when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, B Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD {1 Delete TINE [Ochange  [J Addition
NAME COHEN, PETER RAME
STREET ADDRESS | 30 ST. CLAIR AVENUE WEST #1400 STREET ADDAESS
CITY-ST-2P TORONTO, ON M4V3A1 CITY-ST-2I7
TLE [ pelete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIT4E 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 Delete TITLE [Jchange [ Addilion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-S7-2IP
TLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certify that the informalion
indicated on this report or supple
of the corporation or tha receiver,
changed, or on an attachment

SIGNATURE:

lied,with 1his filiné; does not quality for the exemptions contained in Chapter 119, Porida Statwes. | further certify that the information
n is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qgrass, with all other like empowered.

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Me~d 2 2.0 Sl -1 N oo

T Dawe Daytrme Prone ¢

7




