o | - -~ Is@ay

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQ7000023510 FILED
1. Entity Name -
SANIGLAZE OF CANADA, INC.
08 JAN 17 &M [1: |y,
Principal Place of Business Mailing Address “‘L' / i v 'IAASI}\":T '_J FSTATE
115 PARK STREET P.0. BOX 40486 AL AiEsset, FLORIDA
- IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32203 LS
FE. S e 0G0 06N AR
YT LEwox Ave | P 0. Rax 37209
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-P : CR2E034 (12/06)
pemeisity §f State ity & Plate . FE| Numbe; Applied For
{A aM et [/ ; RC‘L— dsz//cS, FL— - yq_C? (H 9/ Not Applicable
3%41_0 6 L C{Gntry i ) 3&3 6 B ’Coum-ry- 5. Cfﬂiﬂp:_ate of Status Desireq ?ese.;esq IT:::ﬂonal '
6. Name and Address of Current ngls.tred Agent 7. Name and Address of New Registered Agent
Name
ROSENBLOOM, PERCY i .
1847 WOODMERE DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSUNVILLE, FL 32210 3
. ) Ciy FL Zip Code

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

SIGNATURE :
Signature, lyped or prinied name of registared agent anc titke i applicatxe, (NOTE: Fegistared Agent signati/e required when renstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess -

. - S8,
10. OFFICERS AND DIRECTORS 11, D DD TONS/CHANGES TO GFFICERS AND DIRECTORS N 11 ‘
TITLE P - O pelete TITLE z - . .- T <O chenge [ Addition
e ROSENBLOOM, PERCY Il NAVE . Rosenbloom, Percy II-- - -~~~ :
STREET ADDRESS | 115 PARK STREET smeeaoress | 4526 Lenox Ave. T ;
CITY-5-2P JACKSONVILLE, FL 32204 . CITY-51-2IP Iﬂ.ﬁkQOnMi”P’ EI 32295 3 .
e VP e e D) Change  J Addiion
NAME GRANT, PAUL A NAME SNl 178 ;
STREET ADDRESS | 115 PARK STREET - . STREET ADDRESS 011 08=-01005—006  ##202_ 50-- - |-
CiTY-ST-ZIP JACKSONVILLE, FL 32204 CITY-57-2IP . . : . :
TILE - [ Delete TMLE .| CFO- v . O [Aagion
NAME . " NAME s -

. Josiah -

STREET ADDRESS STREET ADDRESS Bames,.JOS .
CTY-ST 7P /l—\\ CITY-§T-P 4526 Lenox Ave. .
TnE \ 1. 7 Delete e Jacksonville, FL 322UJ J Crage L] Additon
NAME \ 7\. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7P
TITLE [ Delete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7f
TTiE O pelete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CAY-ST-2P CITY-57- 2P

12. 1 hereby certify that the information supptied with this filing dees 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 angaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with fl oth e empowerad.
Tosiah S Do _ §/€/68 Pes-355-20%8

ME OF SIGNING OFFICER OR DIRECTOR Daythkrw Phons #




