FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000024270 02-05-2007 90119 015 ***150.00
1. Entity Name
ENNIS BRADLEY ASSOCIATES U.S. INC.
Principat Place of Business Mailing Address VUUVANUYN
M.P.0. BOX 2223 M.P.0. BOX 2223 o
NIAGARA FALLS, NY 14302 NIAGARA FALLS, NY 14302 » . T L
L e NEEREIAE D R
T2 NE 20N LAE AYpl LALESHOCE RN LlesT
?uite, Apt. #, etc. Suite, Apt. #, stc. 01242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
BOVATD A REACH: &1 OAKNWE | ONTARIO 52-2170167 Nat Applicable
BZ?I:q S CO&% A L.ZE vy wq Cau ::ri ADA, 5. Cerificate of Status Desired O Eeae;esq 3;’:;“”"“
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD., #211 .
PALM BEACH GARDENS, FL 33418

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Coce

8. The above named enijty submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of regiftered.agent.

SIGNATURE LI
Signature, Npcdh: printed neme of registered sgenl dnd Utk I gpplicable. (NOTE: Regrstaned Agan sipnature reQudad whe ieinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fees will be $550.00 Trust Fund Contribution. 0] AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O belete T P (®) Change [ Acdition
MAME GILMORE, BRAD KAME GAMORE, BRAT
STREET ADDAESS | MLP.O. BOX 2223 SIREETADDRESS | T2 NE 20w LanE-
cav-5T-72 | NIAGARA FALLS, NY 14302 oITy-S1-2P ROYALTEN) BLac it FL 33IYAY
TITLE D 3 velzte TITLE [ B Change [ Addition
NAME GILMORE, JAN NAME LA E . JANET .
STREET ADDRESS | M.P.O. BOX 2223 SREETADDAESS | 720y AME. 200 ¥k  LAE
omy-s1-2¢7 | NIAGARA FALLS, NY 14302 cIry-st-zp RoHdATO D) AEACY €L 334AT
TILE [ oelete TILE [ Change [ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-Zp
TITLE [ velete TITLE (O] change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 118, Flarida 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 lagal effect as it made under sath; that 1 arn an officer or director
of the corporation or the receiver of trustee empowered o exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

chenged, or on an attachmant with an address, with all other like empowered.
SIGNATURE: %J/V?‘—ﬂ 2z Jon G iestore Cle 20[01. Gos Hos-3779

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytime Phone #




