2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000062667 FILED
1. Entity Name
1295673 (FLORIDA) LIMITED, INC. 07 APR 30 AH10: 08
Principal Place of Business Mailing Address ], ““i - *' L ._;{ SialE
C/0 VECTOR MANAGEMENT LIMITED C/0 VECTOR MANAGEMENT LIMITED ALEARAS!E &y L *MDH
25 IMPERIAL ST, STE. 500 25 IMPERIAL ST, STE. 500
TORONTO, ON M5P 1-B9 CA TORONTO, ON M5P 1-BS CA
R R s I L A GG
Suita, Apl. #, etc. Suilte. Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country @ Country 5. Cenilicate of Statm Desiced [ Eg ggqumm'
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registorsd Agent
Name
ROECKER, PAUL
1275 LAKE HEATHROW LANE Strest Address (P.0O. Box Number is Nat Acceptabie)
HEATHROW, FL 32746
City FL l Zip Code

8. Tha 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 famitiar with, and accept
the obiigations of registered agant.

SIGNATURE
L lyped of prinbt narme of registerad sgent and il # applicable, (NOTE: Ragrssred Ageni signatura raquirad when réinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete [t [ Charge [ Addition
NAME RINGEL, AN HAME %ljgjl_l:!g!jll:ll l'—J
STREET ADDRESS | 25 IMPERIAL ST, STE. 500 STREET ADDRESS L-L_*-"':":' M l'?l 1 e ‘ 0. 0N
Gry-i-2p TORONTOQ, ON MSP 1B9 cITy-ST-2IP e R L
. £ e THLE OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CiTY-S1-219
e [ 00 beite e Dlcrane [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY -ST-29P €Ty -57-2P
TmE £ delete TME Ochange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-DP
TME 0 pelete TME [ Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
cIry-S1-21P CiTY-Si-2pP
. L Deite TTE O Genge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
oy -§1-a¢ CITY-57-TP
12. | hereby certily that the information suppl:ed this hai:-rg does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup | ate and that my signature shall have the same legal aftact 23 if mads under aath; that | am an officer or director

e owered o ute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13
d, with all athdrflike empowered

A Lottt Bt f%{o? ) GONAETTY

mwmmnvrmm OF RGNING OFFICER OR DNMIECTOR

of tha corporation or the receiver or
changed, or on an attachment with

SIGNATURE:




