2007 FOR PROFIT CORPDRATION
L ANNUAL REPORT

DOCUMENT # P04000158656

1. Entity Name
FOLISI 19486, INC.

Princlpal Place of Businass

5250 DECARIE BLVD 7TH FLOOR
MONTREAL QUEBEC CANADA
H3X 326,

Mailing Address

5250 DECARIE BLVD 7TH FLOOR
MONTREAL QUEBEC CANADA

XX H3X 326, XX

FILED
Jan 19, 2007 08:00 AM
Secretary of State

LGNGO

21082007 No Chg-P CR2E034 (11/05)
4. FE) Numper Apptied For
98-0452196 Nat Appiicable
TR TR 5. Gertfi - $8.75 additional
SN i Certificate of Status Desired | Fee Raquliod

6. Nama and Address of Currant Raglstered Agent

DOOLITTLE, SUE G
1111 9T AVE WEST SUITE B
BRADENTON, FL 34205
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8. The abova named artity submits this statemant for the purposa of changing Iis ragistered office or registarad agent, or both, in the Stale of Fiorida, ) am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of regisiered agert and 1t if applicable,

{NOTE: Regisioisd Agant signajure zequirsd when rainsiating)

DATE

9. Election Campalgn Financing

FILE NOWI!! FEE 1S $150.00 -
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00 0

$5.00 May Be
Added lo Feas

10.

s

PST %
FOLISI, SALVATORE
5250 DECARIE BLVD 7TH FLOOR

MONTREAL QUEBEC CANADA, H3X 326

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

A
E o

e

NAME

STREET ADDRESS
CITY-ST-71P

TiME

NAME

STREET ADDRESS
CilY-8T-2P

TTLE

NAME

STREET ADDRESS
CoTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITyY-51-2p

OFFICERS AND DIRECTORS ] ER 'f&%&}f},”,&%-ﬁ‘:‘? T

12. [ hereby cerily thal the intormation supplied with this filin
inticated on 1his repg
of tha corpaoration or,
changed, or on an.g

SIGNATURE:

diess, with{all other like empowared.

i does not qualify for the examptions contained w Chapter 119, Florida Statutes. | further cartify that the information
remort i3 lrue and accurate and that my signalure shall have lhe same iegal effect as if mads under oath; that | am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

531339

U SIGNATURE AND FYPED OR PRINTED NAME OF §IGNING GFFICER OR DIRECTDR

by [0-0F

Daytime Phone &




