2006 FOR PROFIT CORPORATION
ANNLUAL REPORT

DOCUMENT # P04000158656

1. Entity Name
FOLISI 1946, INC.

Mailing Address

5250 DECARIE BLVD 7TH FLOOR
MONTREAL QUEBEC CANADA
H3X 3186, X

Principal Place of Business

5250 DECARIE BLVD 7TH FLOOR
MONTREAL QUEBEC CANADA
H3X 316, X

FILED
Jul 12,2006 08:00 AM
Secretary of State

LT

07052006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
98-0452106 Not Applicable
~ : i i $8.75 additionar
Y 5 : S 5. Cenificate of Status Desired O Foo Raquiro

6. Name and Addrass of Current Registerad Agent

DOOLITTLE, SUE G
1111 9T AVE WEST SUITE B
BRADENTON, FL 34205

i

MREI

T

5

]

8, The above narmed entity submits this statement for the purpose of changing its registered office ol
the obligations of registered agent.

SIGNATURE

r registered a

gent,

or beth, in the State of Florida. 1 am famillar witn, end accept

Signalure, typed or prinieg name ot registared agen: and Litle il applicable.

(NOTE Reglsterad Agenl sigralure requirea when rainstaning)

8. Election Campaign Financing

FILE NOwWIl! FEE 15:$150.00~
: Trust Fund Contribution.

Due by September G, 2006

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CITY-ST-7P

PST

FOLISI, SALVATORE

5250 DECARIE BLVD 7TH FLOOR
MONTREAL QUEBEC CANADA, H3X 3Z6

TITLE

NAME

STREET ADDRESS
Cy-51-2ip

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
CITY-81-21P

TIME

NAME

STREET ADDRAESS
CITY-ST-2IP

CUINT

1

"

D i fn -

WRITE

NOT WRI
SP

HIS!

B
]

<
;
b
Y

‘n .

12, 1 hereby certify that the information supplied with this filin
indicated on this report or su
of the corporation or the

does not quatify lor the exemptions conlained in i ) g
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Cl

hapter 119, Florida Statutes. | further certify that the information
i

f SALVvVATORE FOLI

lamental report ig trua an :
er ogtrustas emdowgrad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachkunt wilt{ an addresd, with all other like empowered.
' N (-. - -
SIGNATURE: _/1 V' 4 d /r-ze,é&_( S, 2aok S19.-52%-1 339
' 7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘ T Oate Daytima Phone 4
S N



