' 2008 FOR PROFIT “ORPORATION
ANNUAL nEPORT

DOCUMENT # F93000002917

1. Entily Narne

26176222 QUEBEC INC,

FILED
03MAY 12 a4 g: 53

Principat Place of Businass Mailing Address - (4 VA

C/0 PAUL GRATIAS C/0 PAUL GRATIAS Sy T OF STATE
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6. Mame and Address of Current Registered Agant

S e DO NOT WRITE
VENICE, FL 34285 |N THlS SPACE

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

the obigilions ol rogistored agent. -

SIGHATUINE: .
Legnaitne, pypaa ] ax preinied e of tegrarered B8O snd (nie ¥ mpphcably {NQTE: Regusianad AGan tigneiure incured whin rensleing) DATE
FILE NOW! FEE IS .00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee WI?I'lEQO $550.00 Trust Fund Contribution. ] Added to Faes
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12, I nerchy cortdy thist e information supplied with this liing does not quality for 1he exemplions contained in Chaptar 119, Florida Statutes, | further cerlity that the information
inehacaled on his repon o supplomontal report 1s true and accurate and that my signature shall have the same iegal effect as if made undar oath, that { am an officer or diractar
ol the corporation o the rocoiver or irustce empoweared 10 execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changaed, or on an atlachment with an address, with all other lika smpowered.
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SIGNATURE AND TYPED OR PRIN 1 ED NAME OF SIGNING OFFICEN OR DIRECTOR D Prone ¢




