2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P98000042313
1. Entity Name 04-24-2006 90377 024 ***150.00
ID GROUP INC.
Principal Place of Business Mailing Address
125 DUBE STREET 125 DUBE STREET :
SUITE 200 SUITE 200 1‘2,03
CHICOUTIME, QUEBEC, QU G7H- -¥3 CHICOUTIMI, QUEBEC, QU G7H- -V3 )
T e [ ||I\||II|||I|||IIIIIlIIHIIlIllIlIlIIIII}|1IIIII\II||\|II||
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
98-0192840 Not Applicable
£p7 4ava Country GZ’% /% 9/ 3 Couniry 5. Certificate of Status Desied [ fg:fq Addilonal
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registared Agont
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

e City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled name of regisiered agent and litle if applicabie. (NOTE: Registerad Agent signature raquired when reinslaling} DATE
FILE Nlell FEE IS 3150.06 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE P : O pelete TITLE Change ] Addition
NAME SAUCIER, MARIO NAME
STREETADORESS | 253 LETONDAL STREET STREET ADDRESS
omv-st-2e | CHICOUTIMI, QC G7H- V6 ony-sKZD) GIH Y6
TITLE VP O elete TILE [CIchange [ Addition
NAME DESCHENES, SYLVAIN NAME
STREET ADDRESS | 416 LOUIS-FRECHETTE STREET STREET ADDRESS
CITY-S1-2P CHICOUTIMI, QC g7j 3a4 CITY-ST-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
TITLE 1 Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE O petete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicaled on this report or supplemental report is irue angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M AR/ 0 SAvL €R e2tT oYM oot (9153859365 (3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Dale Daytime Phone #

~—

s)



