2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000045492

1. Entity Nama
COMREYV INVESTMENTS (FLORIDA), INC.

Principal Place of Business

Mailing Address

FILED
Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90008 016 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

130 KING STREET WEST, #700 130 KING STREET WEST, #700 40009961

TORONTO ONTARIO MSX12 TORONTO ONTARIO MSX12

CANADA, XX M5X-1-2 XX CANADA, XX M5X-1-2 XX

T A GARECEREFGBESR EA AUTAR
{30 KNG STREET WEST 130 k& STreeT WET
3 ;’:’[‘;g‘"’ "_;ga S«j“"i‘:;ei""iﬁ‘)"'o 01312007  Chg-P CR2E034 (12/06)

City & State (__Qily & State 4. FEI Number Applied For
ToRoNTD, DATARID JoRon)TD, OATARLO 98-0163487 Not Applicabie
mg%;s —E2 Sountry Mf‘i‘;’__ (€2 C{z’:ﬁzb A - 5. Certificate of Status Desired [ §£_;55q$?$tiunau

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namead entity 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

Signature. fyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE pD (X change [ Addition
Nawe SONSHINE, ED NAVE SONS #inE, EDWARD >

STREET ADDRESS | 130 KING STREET WEST, SUITE 700 STREET ADORESS | 1205 i@ STREET WEST, S uiTE 70

crv-st-zr | TORONTO, ONTARIO, XX M5X-12 a2k | TpR onTo , oM TAR W, Causda MS5x—1ED

TITLE sD O Delete TITLE oD R change £ Addilion
NAME SONSHINE, FRAN NAME SonSem e, PRAN -

STREET ADDRESS | 130 KING STREET WEST, SUITE 700 STREET AOORESS (130 KiMG STREET WEST, $v TE 700

orv-sT-2p [ TORONTO, ONTARIO, M5X-12 or-st-zp TR ONTD, ONTAR©0, CAnAaDAE MSX—iE2.
TILE [ Delete TITLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-ST-2IP

TOILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2IP CITY-ST-2IP

TIMLE 7 Delete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5i-21P CIy-s7-21P

TILE 7 Delate TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2IP CITY-ST-2IP

of the corporation or the receiver or trusiee empowered 10 ex
changed, or on an attachment with an address all

SIGNATURE:

ke empowered,

G2 EDwALD SoNSHAE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TanvarY 31 /67 - (Lite) Bbb—30(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Pnone #




