FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNng:nENT # K47850 02-12-2007 90077 020 ***150.00
BUFFALO INTERNATIONAL, INC.
Principal Place of Business Mailing Address q U U 1 |j ( 3 ‘l
2555 ENTERPRISE ROAD, SUITE 11-1 2555 ENTERPRISE ROAD, SUITE 11-1 ’
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
R o S [ AR MmRTIECARARTAY
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-2918226 Not Applicable
Ze Country ap Country 5. Ceriificate of Status Desired (| Eesegesq ::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MCCAIN, CARTER B
201 NORTH FRANKLIN STREET, SUITE 2000 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
_ City FL I 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and ttle il applicable. {NQTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!H! 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  Addedto Fess

1P, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
CTUIE DpP [ Delete TINLE [ change [ Addition

NAME PETOT, FRANCOIS C NAME

STREET ADDRESS | 2780 WESTCHESTER DR. S. STREET ADDRESS

CiTY-ST-ZIP CLEARWATER, FL 33761 CITY-S7-2IP

THLE osT O betee TLE [Jchange ] Addition

NAME PETOT, KATHRYN NAME

STREET ADORESS | 2780 WESTCHESTER DR. S. STREET ADCRESS

CITY -ST-ZiP CLEARWATER, FL 33761 CITY-ST-21P

TILE O Delete TITLE v [ Change "Addition

NAME NAME MARC, F. PETOT # X

STREET AUDRESS steest aovvess ol 7 KATHERISE Buwo. ¥2310

CITY-5T-2P CITY-87-2IP PALM Wl s 3!{(,@(.(

me (1 Delete TILE ’ {1l Change ] Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-f-07
SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF S8/GKING OFFICER OR DIRECTOR Dale Daytime Phona #




