2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000073140

1. Entity Name
PENTARES, INC.

Principal Place of Business Malling Address

400 ROCK CHAPEL ROAD RR #2 400 ROCK CHAPEL ROAD RR #2
DUNDAS ONTARIO CANADA DUNDAS ONTARIO CANADA
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FILED
Jul 17,2006 08:00 AV
Secretary of State

ORI R v

07072006 No Chg-P CR2EQ34 (11/05)

4. FEI Number
59-3411188

Applied Far
Mot Applicable

5. Certificate of Status Desireg | $8.75 Additional

Fee Required

8. Nnme and Address of Current Ragluterad Agent

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am farmtiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printad name of ragistared agent and Ktle ¢ applicable, (NOTE: Regisierad Agent signaturs raquirad when ranstaling} DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe _| - In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Feas corparation did not receive the prior natice..
10. OFFICERS AND DIRECTCRS W"fa?iéa‘ %agj;@;;;m;éﬁggsea B e "“s”*a*’;;;::e;%;ﬁ b e,ife,ﬂ‘jj & é;xsf‘a‘?s‘h"‘%?“ S
TE - DAS i o : . i
NAME BUIE, EDITH o

STREET ADDRESS | 1575 MILITARY RD #342
CITY-ST-2P NIAGARA FALLS, NY 143041745

e AS 3% s

NAME BUIE, MICHAEL
STREET ADDRESS | 15§75 MILITARY RD. #342
CITy-sT-2P NIAGARA FALLS, NY 143041745

TITLE T

NAME BUIE, LYSIANNE

STREET ADDRESS | 1575 MILITARY RD. #342
CITY-ST-2IP NIAGARA FALLS, NY 143041745

TmLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

WE- - |- .
NAME - . .
STREET ADDRESS
Cmy-s1-2P
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12. | hereby certllz that the informetion supplied with this filin dg does not gualily for the exemptions con!alned in Chapter 119, Florida Statules | further cartify that the information
i accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empowerad 1o exscule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowsrad.

SIGNATURE:

)

2D & /m')dff-’?‘}ﬁ

ra
SIGNATURE AND TYPED OR PRINTED NAME OF INQ OFFICER OR DIRECTOR

V&%/ A

Byuma Pnons #




