2007 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 26,2007 8:00 am

P96000073140
DOCUMENT # - Secretary of State
1. Entily Name
of¢ e of¢
PENTARES, INC. 02-26-2007 90083 001 158.75
Principal Place of Businoss Mailing Address
400 ROCK CHAPEL ROAD RR 42 400 ROCK CHAPEL ROAD RR #2
DUNDAS ONTARIC CANADA DUNDAS ONTARIQ CANADA
L9H 5E3 L9H 5E3
xX XX
2. Principat Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number ~ Appliced For
59-3411188 Nol Applicable
Zip Counlry Zip Counlry ) . $8.75 Additional
&. Corlificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sureet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registered olfice or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Signature, yped or prinled narme of regrslered agend anw litle r annhcacle (NOTE Registeres Agent $iqualure raauiaa wneh riinsiaing) DATE
I
Aft FILE NOW!!! FEE IS' $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Add
- . ed lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TINE DAS [ Delete e [ 3 Change  [] Addilion
NAME BUIE, EDITH NAMIE
SIFLLl ADbaLss | 1575 MILITARY RD #342 SIRETT ADDRESS
CIY ST-71P NIAGARA FALLS NY 14304-1745 CITY- sl AP
T AS O peleie it [ change [ Addition
NAME BU'E, M|CHAEL NAME
sir aou ss | 1579 MILITARY RD. #342 SIRE] ADDILSS
Ciry-81-7IP NIAGARA FALLS NY 14304-1745 Iy i /P
i T 1 Delele T [ change [ Acdilion
NAMI BUIE, LYSIANNE NAMI
SIRETADDRESS | 1575 MILITARY RD. #342 SIREIT ADDIE $S
CINy-51-71p NIAGARA FALLS NY 14304-1745 CITY- 1 2IP
it RERERT B U\Ej VICE ALES, [ e me [ Change [ Addition
NAMI NAMI
SIATET ADDRESS SIRE[1 ADDRESS
clIy-§1-/1P CITY SI /1P
{113 [ peleie e [ Change (] Adkdlition
NAML NAML
SIRTE ] ADDRESS STREF T ADDNESS
CIIY-S1-/1P ity S1 7P
e [ Delete Tt [] Change [ Addition
NAML NAME
SIRFET ADDRESS SIREET ADDRE SS
CIY-S1-2IP CIY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lruslce ompowered Lo executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrgss, with all olher like empowered. 4 é gq -
N 2 ..., EDITH & 20
SIGNATURE: _clove 22 42 e SUNE ek fg 20T TI0Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




