2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 24, 2007 08:00 AM

DOCUMENT # F01000001190

1. Entity Name

ALDO U.8. INC.

Secretary of State

Principal Place of Business Mailing Address

2300 EMILE-BELANGER 2300 EMILE-BELANGER
ST.LAURENT, QUEBEC, CANADA ST.LAURENT, QUEBEC, CANADA
H4B 3)4, XX H4B 34, XX

i

DO NOT WRITE IN THIS SPACE

SRR 0T

01112007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
14-1736704 Not Applicacle
i ' $8.75 Additional
8. Cortficate of Status Desired ] Fes Required

8. Namo and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
“IN 'THlI.S“ SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tna obligations of registered agent.

SIGNATURE

Signature, typed of printad name of (egistarad agent &N Ttle it appicanie,

(NOTE: Ragisisrac Agant signaturs required wnen reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be '
Added 10 Fees

10. OFFICERS AND DIRECTORS |
TITLE CEQ
NAME BENSADQUN, ALBERT

STREET ADDRESS | 2300 EMILE-BELANGER

CITY-5T-2P ST-LAURENT, QUEBEC H4B 344,
TITLE VTAS
NAME RAVEN, ROBERT

STREET ADDRESS | 2300 EMILE-BELANGER

CITY-87-2IP ST-LAURENT, QUEBEC H4B 344,
TILE PCOQ
NAME DIONNE, REJEAN

STREET ADDRESS | 2300 EMILE-BELANGER

CITy-ST-21F ST-LAURENT, QUEBEC H4B 3.4,
TIMLE \
NAME BIBEAU, DIANNE

STREET ADDRESS | 2300 EMILE-BELANGER

CITY-8T-21P ST-LAURENT, QUEBEC H4B 344,
TITLE v
NAME JASKOLKA, NORMAN

STREET ADDRESS | 2300 EMILE-BELANGER

CITY-$1-21P ST-LAURENT, QUEBEC H4B 3J4,
TImLE v
NAME NEMEROFF, JOANNE

STREET ADDRESS | 2300 EMILE-BELANGER
CITy-sT-2pP ST-LAURENT, QUEBEC H4B 344,

] D
P A B i

" o UBCICEECIZ S e R
400G 150.00,

. DO.NOT WRITE
-~ IN THIS SPACE

Y .-. ‘IIE*"

12. } hereby certify thal the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal repor is trug and accurate and that my signature shall have the same legat eHfect as if made under oath; that | am an officar or director
ver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed, or on an attac

SIGNATURE: ,

t with an address, with all ather like empowered,

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Rorcar e emnee,_ 01 )ao (o)

Date Daytime Phong &




