2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000026736 Mar 13, 2006 08:00 AM
?ﬁ'ﬂ’ﬂtﬁg&m HOLDINGS, INC. Secretary Of State
Princlpal Place of Business . Mabing Address
2875 NE 19757 STREET STE 404 2875 NE T915T STREET STE 404
HO MIAKT BEAEH, FL 33140 NO MIAMT BEACH, 1L 33180

AR AT LR

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |- -

85-0864751 Nat Applicabla
0 $8.75 Additionat

fee Reguired

5. Certificate of Status Desired

8. Name and Address of Surrent Reglstored Agent

REINHARD, SANFORD N
2875 NE 191ST STREET STE 404 DO NOT WRITE
NO MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above namad entily SubDmits this statement for the purpose of changing s registered office ar registarad agent, o¢ both, @ the State of Flonda. | am tamiliar with, and accep
the cbigations of registered agent.

SIGNATURE
Signaturg, fypod ar printed name o regisiorad agant and e i sppheable. (WOTE Angistored Agemt signaiuie requited whan refnstating] DATE
9. Election Campaign Financing $5.00 say Be
Aﬁef ;}'E;f’?%ngfelg%'gg ggSOW Trust Fund Contribution. 1 Addedio Fees

10. OFFICERS AND DIRECTORS i

TME P

NAML GOLDLIST, HARRY

sipec aDDRESS | 1 CLARK AVENUE WEST, UNIT 1104

CiTY-57-21F THORNHILL, ONTARIO, 4] 7yS

TRE s N .

000U ES 55

NAME GOLDLIST, BARRY GORDON 3y 2240680048~ 020 150,00
| STRECT ADDRESS | 138 GREY RD. : o ’
- CHY-§7- 27 TORONTG, ONTARIO, maim4gt
L VP

NAME RAPP, PAULINE

STREET ADORESS | 24 MCMORRAN CRESCENT

Gy -57- 28 THORNHILL, ONTARIO, 4215 D 0 N OT W Rl T E
b

TILE

s IN THIS SPACE

STREET AGDRESS

CITY-87-2IP

TTE

NME
: STREET ADDRESS

LYY -51-2F

TILE
 NAME

STREET ADDRESS

OTY-87-2P

|

12. 1 hereby certify that the informaton supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceartily that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall hava tha same legal eftect as if made ynder cath; that | am an officer or diractor
af tha corparation ar the recaiver or liustiee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with alt other ke empowered.

SIGNATURE: O BARRY

o L i
YIPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dxe




