R FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000123810 : 04-20-2007 90085 028 ***150.00

1. Entity Name

CANADIAN NEWSPAPERS INC.

Principal Place of Business Mailing Address ELUU v =~

7800 OAKLAND PARK BLVD BLDG G 7800 OAKLAND PARK BLVD BLDG G ’ .

SUNRISE, FL 33351 SUNRISE, FL 33351

e R TR R TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Sl-0610495 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired [ ?igg hddiional

6. Name and Address of Currant ReglsiEFeE-AE;nt—‘ 7. Name and Address of New Regi d Agent

Name

BREAULT, MICHEL
7800 OAKLAND PARK BLVD BLDG G Street Address (P.0O. Box Number is Mot Acceplable)
SUNRISE, FL 33351

City FL | Zip Code

8. Thg above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, lypsd or priniad name of registered agent and titls i applicable. {NOTE: Ragistered Agent signature raguired when rsinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. Tl QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P o O Dekete TITLE [ change  [] Addition
NAME GENEREUX, ANDRE NAME
STREET ADDRESS | 7800 OAKLAND PARK BLVD BLDG G STREET ADDRESS
CITY-ST-7IP SUNRISE, FL 33351 CITY-ST-2IP
TITE VP [ Detete TITLE [ Change [ Additicn
NAME GENEREUX, LISE NAME
STREET ADORESS | 7800 OAKLAND PARK BLVD BLDG G STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITy-Si-2ip
TITE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -S7-7IP
e [ petete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S$1-2P
TIME {7 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete THLE O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-ST-ZP

12. | heraby certify that ihe 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgse G

el 0&/(/7/4 7 ISH LU [TF

FFICER CR DIRECTOR Data Dayume Phone ¥

SIGNATURE:




