FILED

Feb 26, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

02-26-2007 90081 046 ***150.00

DOCUMENT # M43920

1. Entity Name

THB MARCO, INC.

Principal Place of Business Mailing Address 4 0 0 25 0 2 9
331 RIVERVIEW DR. 331 RIVERVIEW DR. .
TORONTO, ON M4N-3-9 402

TORONTO, ON M4N-3-9

S o o R

Suitg, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
98-0083931 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Siatus Desired (W] Fee Required

6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYES STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL 1 Zip Cods

8. The above named entity submits this statement for the purpoese of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and title il apphcable. {NOTE- Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign 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 PD O pelate THLE [ change [ Additlon
RAME " { BECK, H. THOMAS NAME
STREET ADDRESS | 331 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP TORONTO, ON M4N-39 CITY-ST-ZIP
TITLE STD : [ Delele TITLE {J Change [ Addition
NAME BECK, CATHERINE ANNE NAME
STREET ADORESS | 331 RIVRVIEW DRIVE STREET ADDRESS
CITY-S7-7P TORONTQO, ONTARIO, m4n 3c9 Ciry-ST-2IP
TME O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIry-S1-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP

12. | hereby certify that the jaformation supplied with th Tdpes not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repgrf or stipplemental report is true and acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation opthe réceir o trusiee empowered 40 edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on aryattaciment wigl an address, wj alrlike arfipowsred.

;
Y

i /
SIGNATURE M ¥ Cardeaing Beek TnS/oF W20 - 3335

FEG-NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phare ¥




