L

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2008 8:00 am
DOCUMENT # K78360 <3 Secretary of State

" By ams 05-05-2008 90240 044 ***158.75
ESSIAC PRODUCTS SERVICES, INC.

Priccipal Place ol Business Mailing Address
623 E ATLANTIC BLVD P.O. BOX 6013 L S
SUITE 6013 POMPANO BEACH FL 33060 -
2. Pancipal Place of Businass - No P.C. Box # 3. Mailing Addrass
2437 £ svieveric B
Suite, Apt. #, elc. Sute Apt #, eic. 15t MOORE CR2E034 (10/07)

e /

City 8 State City & Stale 4. FEi Number Appiied For
(R) M =) [ 66-0121769 / Not Apglicable

Zip Couniry Z Country ) d’ $8.75 Additional
’ E) 5. Cenilicate of Statug Desired
%%0 US,& Cenlicale a alu 251 Fep ﬂeqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamﬁjé . \

VTSIV (LAY,

GAULIN, PIERRE p \

623E ATLANTICBLVD 637, £~ ATLartiic Bli Sigsaqusss B0 oy e | o

# 6013
ROMPANO BEACH FL 33060 %Mib-\-ﬁ?b@d You A M Fl- 33062

City FL Zips Code

8. The accve named entity S ,brrms this statemefit ‘or the puroese of changng ils regisiered office or registered agent, or koir, in the Siate of Flonda. | am familiar with, and accept

the cutigations ol reaist

SIGNATURE

SgaiLre tyPpod (e o nan

ima WL ERIIRRE | 11:\';‘-!\ RGTE Regisi180 AZORL Spilats “eparss won fenty s g DATE

9. Etection Campaign Financing $5.00 tay Be
Trust Fund Contribution.  [] Added ta Fees

7 FILE NOWHIFEE IS $150.00
-After: May 1, ‘2008 Fes Will Be'5550.00
Make Check Payable 1o, Elonda Department of State

10. - OFFICERS AND DIRFPTOR:D 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L DP T 3 paice HTLF 1 Change Aaditian
e i elf . Gias'ou Pran Ochage O

HAME GAULIN, PIERRE ANDRE HAHAE - /VL'[\ b1t

STREET ADDRESS | 623 E ATLANTIC BLVD # 6013 sreeranoness | 20T £ A i ﬂ ?

orv.s1-27 | POMPARNO BEACH FL 33060 Gy -T-200 wiong Pele Fr 23062

THLE D 3 peete TIRE ] Change [ Aadition

HAMT BLONDIN, GILBERT HAKIE

STREET ANDRESS 390 RIDEAUST, BOX 20111 STRFET ADDRESS

ire-51-21 OTTAWA CA CITY-51-2IP

1163 [ Datete TITLE 3 Change [ Addition

HAME HEHE

STREET ADDRESS STAEET ADDRESS

LY N I o emy-st-zp | _

TI3LE U peiete TILE [ Chamge ] Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

SY-S1.2P CITY-51-71P

TLE T Deiele TLE O crange ] Addition

HANE HENL

STREET ADURESS STREET ADDRESS

Y- S1-2° CITY-ST-21P

neE 3 neivte TILE [ crangs [ Aadition

BARE HEhIE

STRZET ADORESS SIREET ADIAESS

Y-S 218 CIY-5T- 2P

12. | hareby certily that the infarmation suoplied wilh ihis filing doss net quai:fy fur the exemptions contained in Section 119, Florida Stautes. | further cerify that the information
indicated on this report or auppié.rrerhl report is friie and accurate and thal my signature shall bave the same legal ettect as if Inade urder oalh: that | am an officer or director
of the corporaiion or the receiver or trustee empowerad lo execute this report ax required by Chapier 807, Florida Statutes; and that iy name appears in Block 12 or Block 11

if chianged, or on an attachment wilbean aghiress, with ail oiher like empowared,
Ty

SIGNATURE: _

lGNAﬁJRE AKD TVPEDMI‘ED NAME OF SIGNING OFFICER OR DIRECTOR Caa Gayima Fnone »




