+

' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29,2007 08:00 AM
DOCUMENT # P97000085451 R Secretary of State

1. Entity dame
MNATIONAL ACCOUNTING SERVICE USA INC.

Principal Place of Businass - - Mailing Address

3101 PORT ROYAL BLYD /0 CLUFF BOWBITCH

#1012 5 APPALODSEA DRIVE

FORT LAUDERDALE, FL 33308 KANATA, ONTARIO, £A K214-1-N5

anll T

41232007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE « e FopTedFar

65-0784649 Mot Applicabla
; ; $8.75 Acdnioral
5. Certificate of Status Desiged 1 Fee Requitad
—— e s

6. Name and Address of Current Registered Agent

BOWDITCH, CLIFF

3101 PORT ROYAL BLVD DO NOT WR'TE
o1z

ESER.; LAUGERDALE, FL 33308 [N TH'S SPACE

E1

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, of bioth, In the State of Florida. | am familiar with, and accept
tha cilipations of registered agent. )

SIGMATURE

Hgnature, tynéed ar pirad neme of ragisicred agent and tide il applicable. {NOTE Reglslerad Agent signatire requied when reinstatiag) DATE

FILE NOWUI FEE IS $150.00 9. Eiection Campa%gn Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution... 0 _ AddedloFees

10. GFFICERS AND DIREGTORS } ] =

TRE PD
RAME BOWDITCH, CLIFFORD F S L
STREET ADORESS | B APPALOOSA DRIVE CUOOONOEIS38T

om-STZP | KANATA, ONTARIO, CA k2ming - B ’81 G‘? BDG4S-BEE’ 150, BE

TILE

HERE

STREET ADBRESS
Gity-S7-z9

TIE
NAME

s DO NOT WRITE

- 1 IN THIS SPACE

HAME
STREET ADDRESS
CiTY - ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-SE-I°

TTiE
RAME : T o e
STREET ADDRESS ;

CHY-ST-2P

42. {hereby cecti ‘{K that the informatipg suppl:ed with this fiing does not quaity for the exemplions contained in Chapter 1?9 Florkla Statutes. | urther certily (al the inforidtion
i

indicated on this report or supglemental report is rue an accurale and that my signatura shall have the same legal effect as if mads under aath; that | am an officer ar directar
of the corporation o the receivg twst sererpowsred 20 exggute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
shanged, or on an altachme F: e Tixe Epowared. é i3- 5 G/- 22
SIGNATURE: ‘ CrifE Pos izl ..émz 25 /a7 959 376=710
W(npm& OR PRINTED NAME OF SIGNING QFFICER, OR DIRECTOR, D Dayime Prane #




