FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000107377 09-07-2006 90035 001 ***300.00

1. Entity Name

DAYBAR USA INC.

Principal Place of Business Mailing Address

1235 AEROWOQOD DR., MISSISSAUGA 1235 AEROWOOD DR., MISSISSAUGA

ONTARIO, CANADA L4W 1B9, ONTARIO, CANADA L4W 1BS,

e > BRI
Suite, Apl. ¥ elc Suite. Apl. #. elc DB2B2006 Cng-P CR2E034 (11/05)
City & State City & Siate 4. FELNUmMber Appliad For

¢ B -0 ‘/'65 5? 5 iol Applicable
Zip Couniry Zp Counlry 5. Certilicate of Status Desired / O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUER, RACHEAL C.

1205 MANATEE AVE. WEST Street Address (P.C. Box Numbar is Not Accepisble}

BRADENTON, FL 34205

City FL [ Zip Cade

8. The abova namad entity submils 11is stalement for the purpose of changing ils registerad office or registered agent. or both, in the Siate ol Flodda. | am lamiliar with, and accept
tha ckligations of regisiered agant.

SIGNATURE
Signature. OB of prcted nane ¢! registened ager ane bile i 2ookcanie, (NOTE: Registered Agen! signature raguired when ramaiang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. /) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE O Delete TITLE [ Change  [J Addition
HAM: H Q 4 Y SO'J NAME
SIREET ADURESS Y N N SIAEE] AUDAESS
oY st P Ml%ﬁ LSQA—BCA I\l L'-f()\)[\g q, Clly-sr-zip
TITE Lea. ] Delee e [ Change ] Adcilion
MAME N 3’ c,ofJ NAME
STGEET AUDFESS | [y, % € W AOD b STREET ADDRESS
cliv-s1 aF Mic C 150 A—*U-—'l A nf{ A}ﬂlgq Cv-S1-2P
HILE D Delele TinE O Change [ Adeition
HAME Y e T - - NAME -
STHEET ADDRESS STREET ADDRESS
Civ 81 2F Clty-S1-21P
(13 (1 Delete TITLE () Change [ Adcinon
NAME NAME
SIREE | ADORESS STREET ADDRESS
CITY .81 2P Ciny-g1-212
[ [ petere WILE [C)Change (] Accinon
NaME RAME
STREET ADDRESS STREET ADDRESS
oy St AP CIFY.ST-2iP
i 7 elere i [0 change [ Aecitar
NAME NAME
STHEE T ADORESS STAEET ADDRESS
CUlY-S5-21P CIiY-ST-2P

12, 1hereby cerlify ihat Ihe information supplied with this filing does nat qualily for the exernplions contained in Chapter 119, Florida Statutes. | turtner certily that tha information
indicated on this report or supplemental report is Irug and accurale and that my signature shall have the same legal eftect as if made uncer oalh; thal | am an ofticer or dirsctor
of the corporation of the receiver o) ruslee empowered to execure this report as required by Chapler 607, Florida Statutes; and that my namsa appears in Blepk 10 or Block 11 if
changed. or en an attachment witian glidress, with all cther like empowerad.

7 3 ZISWTNY e

ED NAME OF SIGNING OFFICER DR DIRECTOR [h ot Trine Prore n

SIGNATURE:




