FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000003388 02-06-2008 90026 041 ***150.00

1. Entity Name

2617-0506 QUEBEC INC.

Principal Place of Business Mailing Address ‘ 4 0 0 1 86 3 4

64 BOULEVARD HUOT 64 BOULEVARD HUOT o

NOTRE DAME D"ILE PERRQT NOTRE DAME D'ILE PERROT

PG, CANADA J7V 5V6, PQ, CANADA J7V 5V6,

R IR EERE IR
Sue. Apt. #. etc. Sulte, Apt. & etc. 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

98-0143595 Not Applicable
a0 Country Zip Country 8. Cerlificate of Status Desired O i Eg'gesq:;?:;m”m
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerod Agent

Name

BRUNTON REGISTERED AGENTS INC.

4710 NW BOCA RATON BLVD #101 Street Address (P.Q. Box Number is Not A¢ceptable)

BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registered agent and title it appliceble, (NOTE: Registered Agent signature required when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i CP E 3 Delete TIMLE [ Crange {7 Addition
NAME ALMEIDA, MARILENE NAME
STREET ADDRESS | 3269 MORNINGSIDE BLVD STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE, FL CITY-8T-2IP
TITLE PM T T ) O Delete TITLE i . ﬂChange [ Addition
NAME ALMEIDA MARlA-ARILEEE/‘\( NAME PLHEiDA ﬂﬁﬂ'{— b‘igl r 5
STAEET ADDARESS | 3269 MORNIN VD Seo. srEE AnRESs | DA Mo RMINGSI R
omy-st-zp - ({ PENSACOLA, FL >4 Abot €. CITY.ST-7P PoRT ST, luodlE . Fl
TMLE _ O] Delete T O crange _[J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this, filing does not
indicated on this report or supplemental report is r @ and accurat
of the corporation or the receiver or frustiee em)| ed o execu
changed, or on an attachment with an address, all other likg'e

/

S|GNATURE:)<4§ZM/L PREDSENT hocay 318 IW-4$3-46739
SIGNATURE AND TYPEDLOR-PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daylime Phona #

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
JiePLong; CRookS




