“- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 A

DOCUMENT # K50305

1. Entity Name

BUFFERS USA, INC.

Principal Place of Business Mailing Address
10180 NEW BERLIN RD 10180 NEW BERLIN RD
JACKSONVILLE, FLL 32226 US JIACKSONVILLE, FI. 32226 LS

IR RAR AR T0d

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fogieate

36-3625792 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fae Roquired

4. Name and Address of Current Reglstered Agent

STEVENS, PO & CO.PA

8382VBEYMEA\{)V§\II-\:‘-S ROAD Do NOT WRITE
SUITE 2

JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE
Signaiure, typed of priniad nama of registarad Bgent and ute i appicabis {NOTE: Ragistarad AQant siGnatura required whan raingtatng) DATE
FILE NOWIlI FEE (S $150.00 9. Election Campaign F:mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i ]
TITLE PSD |
NAME HOVE, JOHAN
STREET ADDRESS | 4012 TURNBERRY COURT
CITY-ST- 21 K | -
JACKSONVILLE, FL 32225 ) ,I N0 lLED e 3» el o
e i) o a0 -000 T =013 200, 00
NAME HOVE, ANDERS

STHEET ADDRESS | FABRIKSVAGEN 9
CITY-5T-21P S186 32 VALLENTUNA, SwW

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET AQDRESS
CIFY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cny-§1-2IP

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further cerify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal 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, Fiorida 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: )\__/{ ~/ F~12- 97 d04~bAaboolo

SIGNATURE AND TYPED v’l PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayvme Prone #




