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* ~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L27431

1. Entity Name
INTERNATIONAL SNOW FLIERS, INC.

PRy

H ”...ED

L UHE TR o
Principal Place of Business Mailing Address ;'A LL A:baf\ é%)é '__Un FS TATE
3080 {AUREL DR. 17 B CHEMIN DE L"ECOLE C. FLORJ 0A
MOUNT DORA, FL 32757 US LACBEAUPORT QUEBEC GOAZCO

CANADA, PQ,  g3b-on3

[ LR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 0B192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
- 59-2975214 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?8'75 Additianal
. 0@ Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUPLESSIS, GAETANE
3080 LAUREL DR. Streef Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typed or printed name of registered agant end tite if appcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5_00 May Ba
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ O oetete e et e i e e e g [ Change [ Addilion
N POULIN, PIERRE o %Pbé 1 ﬁﬁ?cﬁﬁ' =
STREET ADDRESS | 12 CHEMIN DES OMBRES STREET ADDAESS 1078 7708--01010--001 ~ »»*150. 100
CiTy-ST-2P LACBEAUPORT, PQ GOA2C CiTy-ST-2P
TILE ST ] pelete THLE . [JChange [ Addition
HAME HERNSKOG, CECILIA NAME
STREET ADDRESS { 17 CHEMIN DE L"ECOLE STAECT ADDRESS
GIry-ST-2IP LACBEAUPORT, PQ g3bcn3d CITY-ST-2P
TLE £ Detete e O change [ Addiion
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TME CJchange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE O pelete ME [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ oelete THLE Clchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§T-2P chY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivepor trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes an address, wi like empowered.
L Aug 20. DY ye 572384
Date Daytirma Phone #

SIGNATURE:
<4S

Mmmmnmvﬂeyﬁuﬁeormooﬂmmam




Department of State August 20, 2008

Division of corporations

To whom it might concern

This letter is sent to you after having spoken to an agent with regards to our account. We have sent a
check by mail in May and has been on the road a lot since then. We are presently doing a show in
Toronto and received this notice, that’s when | spoke to your agent who told me to send payment along
with this letter to your offices.

We will make sure that the check that was sent to you has not been processed. We will also make sure
that our procedures are working well for next year. Should you have any further questions please
contact us at any time.

Thanks you for your understanding

Sincerely

Cecilia Hernskog, Treasurer

International Snow Fliers, Inc.
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