2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P93000062011

1. Entity Nama
F HOLDINGS, INC.

Secretary of State

Principal Place of Busingss

% MR. TODD KILSTON
8211 W. BROWARD BLVD. STE. 375

Mailing Address

% MR. TODD KILSTON
8211 W. BROWARD BLVD. STE. 375
PLANTATION, FL 33324
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PLANTATION, FL 33324
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01032008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0438300 Not Applicable

$8.75 additional

5, Certificate of Status Desired ] Faa Required

8. Name and Addrlu of Cl.lrnnt Reglistersd Agent

KLISTON, TODD W

8211 WEST BROWARD BLVD.
SUITE 375

PLANTATION, FL 33324
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8, Tne ahove named entity submits this salement for the purpose of changing its registered office or regnstered agent or both in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signalure, typed or printed name of ragisterad agent and ttle if appucable

(NOTE: Registarec Agant signature raquired wnen reinstating)

DATE

9. Elaction Campaign Financing

FILEN FEE IS $150.0
owit $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee wlil be $550.00

O

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TILE D
NAME LAVER, ART
STREET ADDRESS | 2170 MARINE DRIVE PH-4

CITy-S1-2iP OAKVILLE, ONTARIO CANADA, 181 Svi

THLE

NAME

STREET ADDRESS
CITY-ST1-2P

TTLE

NAME

SREET ADDRESS
CITy-ST7-2P

TITLE

NAME

STREET ADDRESS
GiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

HIE I‘;‘lgi; li&?b m.mi

12. | nareby certily that the information supplied with this filin é; does not gualify for the axamptions contained in Chapter 119, Florida Statutes. | lunner cemf-y that the |nfcrmanon

indicated on this report or supplemental report is true an

changed, or on an attachment wnh,an address W

SIGNATURE:

all-ott e | pasmfomTod.

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee smpowersd 10 execula.1is reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5/ 200K Jor 97941 (04

Date Daylime Prone &




