FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S83078 03-20-2006 90019 048 ***150.00

1. Entity Name

BEAUFORT, INC.

Principal Place of Business Mailing Addrass

6500 TRANS CANADA HIGHWAY #210 6500 TRANS CANADA HIGHWAY #210
ST. LAURENT QUEBEC H4T1X4 ST. LAURENT QUEBEC H4T1X4
CANADA, XX CANADA, b4

50003653
AR AR

03052008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE e RomiedFor

65-0285193 Not Applicable
5. Cartificate of Status Desired d leg;‘:&tb“a'
6. Name and Address of Current Registered Agent
ALLEN, LOUIS J ESQ
STEARNS WEAVER MILLER WEISSLER ALHADEFF DO NOT WRITE
200 E BROWARD BLVD SUITE 1900
FORT LAUDERDALE, FL 33301 IN TH IS SPACE

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

SIGNATURE

Signature. yped or printed name of regusiered agent and litle il apphcable. (NOTE: Registerad Agent signatra requarsd when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carmnpaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l
TITLE PD
NAME ZUNENSHINE, MICHAEL

STREET ADDRESS | 6500 TRANS CANADA HWY SUITE 210
CITY-ST-2IP ST LAURENT QUEBEC, CA h4t 1x4

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADDRESS -

CITY-ST-7iP - DO—NOT WRITE e e

— IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby ceriify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal effect as it mada under oath; that | am an oificer or director
of the corporation of the receiver or rustae 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 other like empowered.

SIGNATURE: _ = A Maren 1o 2006 Gry) 3441300

SIGNATURE AND T\'Ffﬂ OR PHrTED NAME OF SIGNING OFFICER DR DIRECTOR Data \Javnme none #




