2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A

DOCUMENT # P94000054309

1. Entity Name
MEDOFF INVESTMENTS, INC.

Secretary of State

Principal Place of Business

/0 30 ST. CLAIR AVE. WEST
SUITE 500
TORONTO, ON M4V-3-1

Mailing Address

SUITE 500
TORCNTO, ON M4V-3-1
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DEAN MEAD SERVICES, LLC
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SIGNATURE

Signature, lypad or printeéd nama of ragistarad agant and title if applicabls.
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution
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DATE ‘
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Added to Fees

10. OFFICERS AND DIRECTORS
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HOFFER, MAYER
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