FILED
2007 FOR R L Hepra WATION Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # P05000068349
1. Entity Name 01-16-2007 90184 020 ***150.00
1942 INVESTMENTS INC.
Principal Place of Business Mailing Address B .
R {

215-534 LAWRENCE AVE W 215-534 LAWRENCE AVE W 40Uu&LY
TORONTO, ONTARIO, CANADA TORONTO, ONTARIO, CANADA .
MGA-1A2, XX M6A-1A2, XX
e S VPO S LT

Suite, Apt. #, efe. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

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

98-0456164 Not Applicable
Zip Couriry Zip Couniry 5. Ceriificale of Status Desied [ Ei;?q :;g“’b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARELIS, SOTIRIOS 3 v O BoxTmbe SN A -
101 MALLORE DR treel Address {P-O. Box Number is No! Acceptable
BRADENTON BEACH, FL 34209 LS PR A T on cR D g,
City FL l Zip Code

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

SIGNATURE
Signatuwrg, typed oF printed nama of regisiered agenl and ttlg il appbcatiy . (NOTE: Ragisiered Agent signature required wher reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Carnpaign ﬁnanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST O betele TME [ Change ] Additien
NAME VASILAROS, VELDA NAME
STREET ADDRESS | 1035 BRANDYCREST RD W-#6-RR#1 STREET ADDRESS
CIrY-§1-2P PT CARLING, ONTARIO,CANADA, POB 1JO CIFY-8T-219
TITLE O Delele T7LE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P CiTY-ST-29
TITLE O Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-ZiP Cmy-S1-2p
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TILE O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other Jike pmpaowered.

SIGNATURE:

Wg PEO-REME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




