FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # V44976 05-10-2006 90095 002 ***150.00
. Entity Name
WONO CANADA, INC.
Principal Place of Business Mailing Address
6080 PARENT 6080 PARENT .
BROSSARD QUEBEC 1421K5 BROSSARD QUEBEC 1421K5 B 00 3 75 9 9
CANADA, J4W- K5 XX CANADA, XX
PR s (TR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2ED34 (11/05)
City & Siate City & State 4. FE| Number Applied For
. 589-3129281 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired [ ?eae'gesqg:’:;“"""'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstared Agent
Name
LANGELIER, MAURICE
908 SYMPHONY BEACH LANE Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle il applicabie. (NOTE: Registerac Agent signature raquired whin ranstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME : DJcChange [ Addition
NAME WOU, JOHN KAME
STREET ADDRESS | 6080 PARENT, BROSSARD STREET ADDRESS
CI7Y-S1-21P QUEBEC, CA j4w 1k5 Cimy-s1-2P
TMLE STV O pelete TITLE [JChange [ Addition
NAME SAI-ON NGO, JACK NAME
STREET ADDRESS | BOB0 PARENT, BROSSARD STREET ADDRESS
CITY-§T-21P QUEBEC, CA j4w 1k5 CITY-$7-2P
TLE 0 oelets TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§- e cay-Si-2p
TILE 0O oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-7-2P
TITLE O Detele TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP

12. | hereby cetify that the information supplied with this mmg does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ i /\/mﬂuﬂa Mﬂ:‘r/ ’.?wém

IGNATURE AND TV;ED OybﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




