FILED

20086 FOR PROFIT CORPORATION ADr 17, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000068349 04-17-2006 90393 005 ***158.75

1. Entity Name
1942 INVESTMENTS INC.

Principal Place of Business

Malling Address

a~ -
215-534 LAWRENCE AVE W 215-534 LAWRENCE AVE W '
TORONTO, ONTARIO, CANADA TORON30, ONTARI, CANADA .
MBA-1A2, XX M6A-1A2Z, XX :
» s R AR TERE AR R K ERI

Suite, Apt # etc Suite, Apt # slc 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEf Number Applied For

q 3 OHS5616€ l/ Nol Applicable
7 Country zp Bouniry 5. Certificate of Status Desired E{ ?i'gfq Lfl‘?eddmoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC. VAELELLS SoTi DS

Street Address (P.0). Bax Number is Not Acceptabie)

417 E. VIRGINIA ST, 1ol MuniLLont Pm

STE. 1
TALLAHASSEE, FL 32301-1283

i ip Code
gé—ﬂva\xbu e e FL ]zpffl?ﬁ?

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

the obiigations o%‘gent
SIGMATURE W”ZQ

Sigéﬁ;’\{or printert rame of registerdd agent and fifl= if applicabls

S VArecus Awik G, 2zeo0d

{NIXTE Regisiored Agent signat ire requiced wnen reinstating) OATE

9. Election Campargn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

g

10. OFFICERS AND [RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete THLE [ Change [ Addition
NAME VASILAROS, VELDA NAME
STREET ADDRESS | 1035 BRANDYCREST RD W-#6-RR#1 STREET ADDRESS
CITY-ST-21F PT CARLING, ONTARIO,CANADA, POB 1J0 CITY-ST-2IP
TME T Delete TR [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1 CITY-ST-2IP
THLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CITY-ST-2IP
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S7-2p CITY-ST-71P
TTLE [ oetete TMme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete THTLE OJ Change [ Addilion
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing cioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legai effect as Hf made under oath; that | am an officer or divector
of the corporation or the receiver or frusiee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowergd.

305 - 364 §RRO

Daytima Phone #

/’ m/m—mb AYY- b, Ze0h

NG OFFICER OR DIRECTOR Date

SIGNATURE: Xtlos VHS\wawos

SIGNATURE AND TYPED OR PRINTED NAME 6F




