. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000002538

1. Enitity Mame

LAFRAMBOISE GROUP LTD. INC.

E FILED

: ‘i&pr 24,2006 08:00 AM
i
,_

Secretary of State

Puncipal Place of Business __ Mailing Addrass
9820 STATE HIWY RTE 56 PG, BOX 6354 : !
MASSENA, NY 136582 MASSENA, Y 13662 ‘

- — \{ifiﬂilli!lill!ﬂ R

: 01172008 | No Chg? CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE '

5. Name and Address of Current Registezed Agent

: 4. FE} Numbey Applad For
Q; 16-1368792 Not Applicat
: ificate & : $8.75 Addttional

% 5. Ceriificate ?I Status Desired 0O Fae Required

%

!

NRA BERVICES, INC.

2731 EXECUTIVE PARK DRIVE 3 DO NOT WRITE

SUITE 4

WESTON, FL 33331 ' C IN T%HIS .SP'ACE

. The above named entity submits this siatement for the purpose of changmng ils registered office or registerad agent, or both, in the Slate of Flonda, | am famikar with, and accept
the ooligations of registered agent.

If

SIGNATURE ¢
Signature, hyped or prntad riama of registerad eqeat and e il applicable {NOTE, Ragisicred Agent sigraiure (pQuingd when refrsiaing)

I

. DATE

¢ ]
FILE NOWIIl FEE IS $150.00 8. Election Campaign F'mancing tss_go May Be : . .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O | Added o Foos UoNnDRE 682

e | 05204/ DE~A0N50-003 150,00
10 ]

OFFICERS AND DIRECTORS [ , ,
me P : §
BAME LAFRAMBOISE, MICHAEL . .

STREET ADERESS | BB20 STATE HWY RTE 56 5 i
ory-si-z¢ | MASSENA, NY 13652 !

HRE ST ‘
NAME BUTLER, MAUREEN ,

SWLET JODRESS | 1397 ROSEMOUNT AVENUE ¢ 1
arv-si-2e | CORNWALL ONTARIC CANADA, i ‘
WHE !
NAME

| DO NOT WRITE
= ~ IN THIS SPACE

Tk : !
HAME

STRCET ADDRESS 3
GiTY-ST- 207 l |
THTLE ; {
NAME : .
STREET ADLRESS |
CiTY -SF-21P

12. 1 heveby certify that the infarmation supphed with this filing does not qualify for the exemptions containgd n Chapter 119, Fiorilia Statutes, U lurther cestify that the infermaucn
edicated oo 1h:s report or supplemental Tepost is frue and accurate and that my signature shall have tg% same legal effect as if pade under oatly; that { am ap officer or diractor

af the corporation of the receiver or trustee empowered (o executs this ceport as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 414
changed, of on an altachment with an addrass, with all other e empowerad. '

SIGNATURE: _ 200 Mevceew Burer 'z Sondlow 0I3N3-0pof

Al AT AAITS TP Mo Bt B RBHE AR AR A AR E R CHE P AT N L Tyern PNaAirng Chaena &




