FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F94000003388 04-16-2007 90067 021 ***150.00
1. Entity Name
2617-0506 QUEBEC INC.
Principal Place of Business Mailing Address &““B |
64 BOULEVARD HUOT 64 BOULEVARD HUOT ' :
NOTRE DAME D'ILE PERROT NOTRE DAME D"ILE PERROT
PQ, CANADA |7V 5V6, PQ, CANADA 17V 5V6,
o T AR NGRSO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
98-0143595 Not Applicable
Zp Country Zip Country 5, Ceriificate of Status Desired | ?:;'qu l’;?:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRUNTON REGISTERED AGENTS INC.
4710 NW BOCA RATON BLVD #101 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registered Agent signature requied when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O telete TITLE [ Change [ Addition
NAME CROOKS, KIPLING NAME
STREET ADDRESS | 2508 BOULEVARD PERROT STREET ADDRESS
CITY-ST-ZIP QUEBEC, CANADA, CITY-ST-2IP
TME PM [ Detete TILE B Change [ Addition
NAME ALMEIDA, MARIAFARITENE NAME AlLneginA , MARILENE
STREET ADDRESS | 3269 MORNINGSIDE BLVD STREETADORESS | B2 Co9 Mo rMIMES IDE BV D
omy-5T-2P | RENSACOLAFL CITY - §T-21P PorT SH LUcIE, FL
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TITLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I°
TIMLE [ Delete TILE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-§T-21P

12. | hereby certify that the information supplied with thi's filing does ngl quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red o exeglitg’this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
powered.

changed, or on an anacWes/ h all atheAik
SIGNATURE: _#! o~ " Kirimog cmooks Pt Gprur oo |
Wm’ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Dayima Phona #

SiH—~ Y53 - LT3



