. FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

DOCUMENT # P93000063261 Secretary of State
1. Entty Name 02-20-2007 90045 012 ***150.00
AMERIC DISC U.5 A-FLORIDA INC.
Principal Place of Business Mailing Address
2525 CANADIEN STREET 2525 CANADIEN STREET
DRUMMONDVILLE, QC J2C 7-W2 DRUMMONDVILLE, QC 12C 7-W2
N e ORI
Suite, Apt. #, eic. Suite, Apt. #, elc. 01292007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
65-0451013 Not Applicanle
ae Country P Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELUREN, MARK S
2200 N COMMERCE PARKWAY Street Address (P.O. Box Number 15 Not Acceptable)
202
WESTON, FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirsed ne'ry ol regisiersd agent ang tide it applicable. INQTE Registured Agen] signatute raquited when reinslsling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TiTLE I Change  [] Addition
NAME RAYMOND, CLAUDE NAME
SIREET ADORESS | 2525 CANADIEN STREET STREET ADURESS
CiTY -51-21P DRUMMONDVILLE, QC J2C 7w2 CITY-57-2PP
e v [ betete TITLE [ Change [ Addition
MAME FRAGMAN, CLAUDE NAME
STREET ADDRESS | 2525 CANADIEN STREET STREET ADDRESS
CITY-S1-2IP DRUMMONDVILLE, QC J2C 7W2 CITY-ST-2P
TIE XY 3% O pelete TLE O-Change [ Adgition
HAME LBAANG Lo , lov il Rouw MAME
STREETADORESS | 4§35 ca m o 8160 STECET STREET ADDRESS
CITY-ST- 2P Dfommonunville aG, JacIw a CITY-5i-2P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-S1-2P
IMLE O pelete TITLE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE [ Delete TTLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the intormaton
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 dwector
of the carporation of the receiver or lrustee empowered 10 execute this repor{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ™\ &/t . fovis Kot lamsler Dant 237 2007y Y7400 5%

....... =

=




