2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Mar 20, 2008 08:00 Al
DOCUMENT # K50305 5 Secretary of State

1. Entity Nama

BUFFERS USA, INC.

Principal Place of Busirass Mailing Addrass
10180 NEW BERLIN RD 10180 NEW BERLIN RD
JACKSONVILLE, FL 32226  US IACKSONVILLE, FL 32226  US

NN AR

03102008 No Chg-P CR2EQ34 (11/05)

4, FEl Number Applied For

36-36256792 Not Applicabla
$8.75 Additional

Fee Required
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5. Certificate of Status Desired O

8. Name and Addrass of Current Registered Agenl

S

STEVENS, POWELL & CO. PA
8382 BAYMEADOWS ROAD
SUITE 2

JACKSONVILLE, FL 32286

8. The above named entity submits this staterent for the purposae of changing its registered office or registered agent or bolh inthe State of Flomda lam fammar with, and accept ,
the obligations of registered agent.

SIGNATURE

Signatura, typad of pnlac nami of 1eQisiered agen! and Uile If appleable (NOTE- Ragstered Agant signature 1equirds whan ransiating) DATE

! . LLIO0EE!
FILE NOWIl! FEE IS $150.00 s Eocimcueagn s $800wsrze | g 08 B0 o 00,00

After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. O Added to Fess

L }

10. - CFFICERS AND DIRECTORS ]
TITLE PSD

RAME HOVE, JOHAN

STREET ADORESS | 4012 TURNBERRY COURT

CITY-51-2P JACKSONVILLE, FL 32225

TITLE TD

MAME HOVE, ANDERS

STREET ADDRESS | FABRIKSVAGEN 9

CIny-$1-28 5186 32 VALLENTUNA, SW

TITLE

NAME

STREET ADDRESS
Ciry-si-2IP
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TITLE

NAME

STREET ADORESS
CITY-ST-7P

TIMLE

NAME

STREET ADDRESS
Ciry-S1-21

TITLE
NAME
S

STREET ADDRESS s % : ‘;‘, E :,-.a o
CITY-ST- 2P ?‘iai'r ? gﬂm&ﬁﬁq 4‘..1 £ fkﬁ‘.&,@ o de M 'i 5*,‘ -

12. § haraby certify that the information suppied with this filin g does not qualify for tha exempticns comntained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath: that | am an officer or director
of the corporation or the recerver ¢ trustes empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atachmant witfj an addre , with all other like ampowsred.
«J 2~{1-S8 94 -pL00(0

SIGNATURE:
SIGNATURE &ND TYPED Q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




