FILED

Aug 07,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

08-07-2007 90027 028 ***150.00
DOCUMENT # P06000087143
1. Entity Name
INTERCO FINANCE CORP. (USA)
Principal Ptace of Business Mailing Address
2325 SHERIDAN RD 2325 SHERIDAN RD
T.MR., QUEBEC H3P 2N7, TM.R., QUEBEC H3P 2N7,
RS TOo R [ TS 1O A
Suits, Apt. #, elc. Suite, ApL. #, elc. 07162007 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FE| Numbar Applied For
(- R 930 ? ‘5 5 Nat Applicable
<ip Counery zip Couniry 5. Certificala of Stalus Desired [ ?33'53‘3?:&"0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVE & ASSOCIATES, PA.
225 S 21ST AVE Streel Address (P.O. Box Number is Nol Acceplable)
HOLLYWOOD, FL 33020
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, + am famitiar with, and accept
the obdigalions of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and tive if appkcable (HOTE Registerod Ager sgnalure “eguired when reinsiatog) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S., the
Due by September 14, 2007 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE F [ Detete TILE [ Change  [] Addition
HAME ANDEV INVESTMENTS LIMITED NANE
SIREET ADDRESS | 2325 SHERIDAN RD SIREET ADDRESS
CITY-ST-21P T.MR., QUEBEC H3P 2N7, Cily-57-21P
TITLE [ velete e [0 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-ST- 2P CHY 8T 2F
TILE 7] Delete TITLE [JCrange  {_ Aoaiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-SI- e Ity S1-2p
TITLE (J Detele {1y [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CIry-ST-2IP
ML O Delete inLe [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete LE ) Change [ Andition
NaME NAME
STREET ADDHESS SIREET ADDRESS .
CIiY-ST-2P CItY-S1-2p /

12. i hargby certify that the informalion supplied with this fil
indicated on this report or supplemental report is tr
of the carporation or the receiver or trustee empg
changed. ar on an attachment with an address,

SIGNATURE:

ined in Chapter 119, Florida Statutes. | lurther centify that the information
signature s| ave the same legal elfect as if made under oath; that | am an ollicer or direclor
i y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£a 19 /2007

Daymvia Phone #

SIGWD TYPED DR PRINTED NAME OF sncm,‘! OFFICER OR DIRECTOR




