FILED
2007 FOR FROFIT CORFORATION Apr 06, 2007 8:00 am

DOCUMENT # P98000042313 ecretary of State

1. Entity Name 04-06-2007 90037 044 ***150.00

ID GROUP INC.

Principal Place of Businass Mailing Address ‘ vy -

125 DUBE STREET 125 DUBE STREET o .

SUITE 200 SUITE 200 ’

CHICOUTIMI, QUEBEC, QU G7H- -V3 CHICOUTIMI, QUEBEC, QU G7H- -V3 '

R TS T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City f& State , , City &‘ State ) , 4. FEl Number Applied For
CHicoutin,, @ Cdicaviimi, @< 98-0192840 Nol Applicatie
fo} H 3 L/S Country 621"3’7” J V 3 Couniry 5. Certiticate of Status Desired a ?i';ia:’:;m"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I 2Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regestered agent and litle if epplicable. {NOTE. Registered Agen sigralure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T pelete TIMLE Bd Change [ Addition
NAME SAUCIER, MARIO NAME
STREET ADDRESS | 253 LETONDAL STREET STREET ADDRESS )
arv-s-zP | CHIGOUTIMI, QC G7H- V6 cRY-51(7P) 77 dVve
TOLE VP [ petete TLE [ Change [ Addition
NAME DESCHENES, SYLVAIN NAME
STREET ADORESS | 416 LOUIS-FRECHETTE STREET STREET ADDRESS
CIvY-ST-2IP CHICOUTIMI, QC g7j 3a4 CImy-§1-21P
TITLE ] celste TIMLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelste TTE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pelete TITLE O change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the Information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered 1o execute 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 addrasswith all other Iike empowered.

SIGNATURE: 2272/ 44 MARIO SALC ER G070 /-05  Y5-S98- 965 (s

SIGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #

-




