2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G14188

1. Entay MName
INTER-QUIP CORP.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

4710 NW BOCA RATON BLVD
SUITE 101
BOCA RATON, FL 33431

Mailing Address

MR. ROMEQ BOYER, 114 CHEMIN BEAKIE
STE ANNE DES LACS, QUEBEC JOR 1B0
:CANADA, XX
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S| 4. FEINumber Applied For
s 59-2385454 Not Applicable
' 5. Cerhificate of Status Desired d $8.75 Acditional

6. Name and Address of Current Registered Agent

BRUNTON REGISTERED AGENTS, INC,
4710 NW BOCA RATON BLVD., #101
BOCA RATON, FL 33431
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Fee Required
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8. The above named entity submits this statement for the purpose af changing its registered office or re
the obligations of registered agent.

gistered agent, or both, in the State of Florida. | am famitiar with, and accept

CE Vel n .
: |
SIGNATURE
Sipnalure. Iyped o prinlod nama ol ragisiernd agent and Lo + apphcablo {NOTE Registercd Agenl signatura requirgd whan reanstating) DATE
il
! .F; T
H “. . pg . El . . = . ¢
FILE NOWIIl FEE IS $:50.00 9. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution,

" After May 1, 2008 Foe will be $550.00 ‘lii

Added %o Fees .

10. OFFICERS AND DIRECTORS

PSD

BOYER, ROMEQO

114 CHEMIN BEAKIE
STE-ANNE-DES-LACS, QC jor1b0

HILE

NAME

STREET ADDRESS
CITY-81-2IP

T
LABRECQUE, ESTELLE

114 CHEMIN BEAKIE
STE-ANNE-DES-LACS, QC jOr1b0

TITLE

NAME

STREET ADDRESS
Ciny-81-4w

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADDRESS
CHY-§1-7IP

TITLE

NAME

STRELT ADDRESS
CIry-St1-21P

ThiLe
NAME

STREET ADORESS
Cv-ST2e
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12. | hargby=certify that the informat; pplied with this ffling does not gualify for the exemptions con

changed, ar on an altachment with an acdress, with

SIGNATURE: <=5 R

other ike empowered.

o
-

! he %gw tained n Chapter 118, Flonda Statutes. | further certify that tha information
indicated on this reportor stuidlemantal raport 1s true pnd accurate and that my signature shall have the same legal aftect as if made under cath; that | am ar offu;er or director
of the corporation or the recewer or trustee empowerap to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11./f

%ﬂ-- Zb’fzﬂaoof H60-633-33//

SIGNATURE Ao TYPED OR PRINTED NAMBDOF SIGHING ®f FICER OR DIRECTOR

Dato Daytirs Phone 4



