[ daw

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # FO7000004080

Secretary of State

1. Entity Name

BSIARD, INC.

Principal Place of Business

6582 PEACHTREE INDUSTRIAL BLVD
NORCROSS, GA 30071

Mailing Address

6582 PEACHTREE INDUSTRIAL BLVD
NORCROSS, GA 30071

A A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

20-3904705 Not Appiicable

§. Certificata of Status Desired IZ/ $8.75 additional

Fea Required

6. Name and Address of Current Reglstered Agent

HAUN, DAVID
1600 NW 159 STREET
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of registared agenl and tille  applicable {NOTE" Registerad Agent signature ragulrad whan reinsiating) DATE

9. Elacthon Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS §150.00
Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
THE P
NAME HAUN, DAVID

STREET ADDRESS | 325 HORIZON DRIVE
CITy-ST-2P SUWANEE, GA 30024

e n5/31/02-800%3021 158,75
NAME

STREET ADDRESS
Cny-§1-2P

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-4r-zi°

TITLE
NAME
STREET ADDRESS B
CiTY-ST-2IP

Tine
NAME
STREET ADDRESS ‘
CIy-5T7-2P

12. | haraby certity that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenjavith an addressdwith all other like empotvered.
SIGNATURE: _ /v/c/f czza0bs #/f‘f/oﬁ' 770-755 - (490
IATURE AND TYPED OR /BR?‘TE%AHE OF SIGNING OFFICER OR me!:mR ! TToaie Daytma Phone#

Ve




