2006 FOR PROFIT CORPORATION

ANNUAL REPORT L FILED

DOCUMENT # M57868 Apr 25,2006 08:00 AN
BELIER CORP. OF THE AMERICAS Secretary of State

Principa! Place of Business Malling Address

C/0 MARC PARADIS /0 MARC PARADIS
1517 SHENANDOAH ST, 1517 SHENANDOAH ST.
HOLLYWOOR, FL 33020 HOLLYWOOD, FL 33020

AT AR

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrepem Fopiod For

65-0004097 Mot Applicabla
5. Gertificate of Status Desired [ gggfq gdr:diﬁma'

8. Name and Address of Carrent Rugishmd Agent

ey SHENARDOAH ST DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or hoth, In the State of Rorida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE = ] L -
Signature, typed or printed name of rogistered agem and title i applicabia, {NCTE, Ragistered Agent sigratura n?quire? when reinstating} . DATE
FILE NOWIll FEE IS $150.00 8 Elocton Campalgn Fuancing._ $5.00 way 5o HOOONNSIEng e
AtterMay 1, 2008 Feowillbe g8S0.00 | e e 05/ 06,/05-g0070-007 150. 00
15, ] OFFICERS AND DIRECTORS ] _
me P
HAE PARADIS, MARC

STREET ADDRESS | 1517 SHEMANDOAH
GITY-ST-21P HOLLYWOQOD, FL

TILE D

NAME PARADIS, MARC JR
STREETADDRESS | 4120 47 ST, 2
CHY.ST-2P MONTREAL, QU

TIME D
MAME PARADIS, JOSEE

et | QUEBEE, QU DO NOT WRITE

"’“ IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

TME

HAME

STREET ADDRESS
City-5T-27

THE

HAME

STREET ADURESS
oiY-57-2p

indicatad ort this report or supplamental repart is tru ‘accurate andAhat my signature shall have the seme legal efiect as it made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowgted to exscute this fepart as requirad by Chapter 607, Florida Statuies; and that my nams appears In Block 10 or Block 11 if

changed, or on an.agachmm an agidress, Wi r like ompowsarad,
Ofé’m/’f (954330~ CA 1Y

12. §heroby cerﬁifxithat the information suppliad with this fil dﬁcﬁhﬁg for the exsmptions contained in Chapter 149, Florida Statutas. ! further certify that the information

SIGNATURE: 1935~

SIGHATUHE AND TTPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

— .- 1

™M o, F)QJMQLI.l S, ‘Pms (dent



