FILED
2006 FOR O T CORPORATION ~ May 01, 2006 08:00 Al

r f
DGCUMENT # S08689 Secretary of State
4. Entity Name

HUGO U.S., INC.

Principal Place of Business Mailing Address

1320 BOULEVARD GRAHAM 1320 BOULEVARD GRAHAM

SUITE 127 SUTE 127

MONTREAL, QC H3P3C8 MONTREAL, QC H3P3C-8

=~ [N T R

04262006 No Chg-P CR2EJ34 {11/05)

DO NOT WRITE IN THIS SPACE Py Rl Far

88-0113713 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired (W} Fee Required

6. Name and Addrexs of Current Registered Agent

G 1

G/0 BERGO ING, - DO NOT WRITE
21301 POWELINE RD, 7

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Flarida. 1 am familiar with, and acoept
the obligations of registared agent.

SIGNATURE i
Signatire, typed of printed name of reqistered agent and tite if applicable. {HOTE. Registored Agent signature required when reinstating) LAt
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS | ]
HE D
NAME GODIN, HUBERT
STREET ADDRESS | 1320 GRAHAM BLVD STE 127 UMnos46212
are-5t-a° | MONTREAL, QUEBEC, CANADA, h3p 3c8 e/ 1 206~80109-000 150,00
TiTiE \")
NAME GODIN, JACQUES

STREET AODRESS | 1211 A MONTEE DE LIESSE
oTY-57-2ip LAUTENT, MONTREAL, CA hds1j7

TE VPAT
HAME GODIN, BERMARD

STREET ADDRESS | 21301 POWWRLINE RD STE 207
CiTY-ST-2P BOCA RATON, FL 33433 Do NOT WRITE

o IN THIS SPACE

HNAME
STREET ADDRESS
CITY-ST-2IP

TIELE

HAME

STREET ADDRESS
CiTY-57- 2P

TMLE

NASME

STREET ADDRESS
CiTY-87-21P

12. 1 hersby cartify that the information supplied with this filing does not qualify for the exempiicns contained In Chapter 119, Florida Statutes. 1 further cextify that the information
indlcated on l?l’is repart or supplemental teport is irue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of tha corperation or the recaiver or rusles em ad utg this report as required by Chapter 807, Florida Statutes; and that my narne appaars In Block 10 or Block 11 if
changad, or cn an attachment with an ad poversd.

SIGNATURE:

AR 8 C JI4-727-39 19

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sats T Gagtth Frene # T 0




