FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000006088 04-23-2007 90092 022 ***150.00
1. Entity Name
ENGENUITY TECHNOLOGIES (USA) INC.
quv -
Principa! Place oi Business Mailing Address . .
4700 DE LA SAVANE, SUITE 300 4700 DE LA SAVANE, SUTE 300
MONTREAL QUEBEC H4P 177 MONTREAL QUEBEC H4P 177
CANADA, b4 CANADA, XX
T S T B[ (ORI AR AT
Suite, Apt. #. elc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0491107 Not Applicable
2P Country ap Country 5. Cerificate of Status Desired (W] Eg'gig:’:;“”"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strget Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Cede

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

SIGNATURE
SignatJre, lyped or prinied name of ragistered agenl and Lie it appicable (HOTE RAey sterad Agenl signature requitad when rensisling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
1. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O elete TILE [ change [ Addition
NAME COMMUNE, PATRICE NAME
STREET ADORESS | 4700 DE LA SAVANE, SUITE 300 STREET ADORESS
CITY-57-21P MONTREAL, QC CANADA, H4P 177 CITY-5T-2IP
me CCFO B Detete e CFols [ Change () Addition
NAME DUPERE, MARC-ANDRE NAME bosors, JACRVES
STREET ADDRESS | 4700 DE LA SAVANE STE 300 SWETAOORESS | 40O DE LA SavAnE , STE 300
arv-st-ze | MONTREAL, QC CANADA, hdp 1t7 CITY-5T-2 MonTRERL | C CANADA  HHP | T7
TIMLE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZIP
TMLE (] Delete THLE 3 Ctange  [[] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
LIy -ST-27P CitY-ST-2IP
TISLE 1 Delete TILE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CiTY-S1.71P
me O pelete TILE [ Change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-5T-2P

12, | hereby certily that the information supplied with his filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd 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 corporalion or the receiver or truslee empowered 10 exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all other like empowered.

fﬁ%#‘\ hpe?zé,m Ph 200‘59,(0{7» 514-341-3874

PRINFED NAME OF SIGNING OtFICEﬂ OR DIRECTOV Davtima Phone #

SIGNATURE:




