| 4

—

. FILED

2007 FOR PROFIT CORPORATION Aug 22,2007 8:00 am
ANNUAL REPORT Secretary of State

(08-13-2007 90020 036 ***150.00
08-22-2007 90022 037 ***150.00

DOCUMENT # F96000001350

1. Entity Name
1038015 ONTARIO LIMITED CORP.

Principal Place of Businass Mailing Address

1788 AVENUE ROAD 1788 AVENUE

SUITE E/F SUITEE
TORONTO ONTARIO CANADA, M5M -371 T 0 ONTARIO CANADA, MSM -311

0129853

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”"ml ’IH"W “w “m “H‘ “m |||M||| wm“" “““‘ H ‘m

P-Kostev, 1 Gleng@oye AVE W

Suite, Apt. # elc Suite, Apl. 4. etc 07172007 Chg-P CR2E034 {12/06)

City & State City & Stale 4. FEI Number Applied For
T-Omm ‘ON ﬁMMA MK NV 98-0159025 Not Applicable

Zi [¢ i t ! "

P auatry Zip Country 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Narme

BRUNTON REGISTERED AGENTS INC
4710 NW BOCA RATON BLVD., #101 Street Address (P.O. Box Numbar is Not Acceptable}

BOCA RATON, FL 33431

Cily FL ’ Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of phted fama of ragistered agent snd e d applicabls. {NGTE Regstered Agani signalure reequireg whien reinstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayge In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PDC O Delele TITLE O change  [J Additien
NAME HAYHURST, JAMES HAWE
SIREE ADDRESS | IS IITEAVNTRYE" STREET AUDRESS
CITY-ST-ZIP TERONFC=-SMNTARIS SO =S —F0= CIy-ST-21P
1IiLE (o0 PRNCETON) SHOEES BLD [T ngiie THLE [ Change [ Addition
- CoLLINGLWOID , N | CANADA rave
SIREET ADDRESS SIREET ADORESS
avsiar LV SC9 cily §1 2P
TNE O Detate TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 8T-ZIP CITY-81.21p
TnE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREE | ADDAESS
CITY-Si-2P CITY-SI-21p
T O oelee TLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIIY-51-21P CIrY-S1-21F
L O Delete I Ol change (] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-51-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made under oath: that | am an officer or director
of the corperation or the receiver or rustee empowerad 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altachment wilh an address, with all olher like empowered.

SIGNATURE: <\t o~ 1 N EC 1A 7 [dne st o 9o S soy Susiy

sm’uune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR JDate / Daytime Phone &




