2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081839

1. Entity Name

ESSIAC CANADA INTERNATIONAL (PRODUCTS), INC.

Principal Place of Busingss

623 E ATLANTIC BLVD #6233
POMPANO BEACH FL 33060

Mailing Address

623 E ATLANTIC BLVD #6233
POMPANO BEACH FL 33060

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90149 001 ***635.00

AR AW

KAHNATARONK, PIER L
623 E ATLANTIC BLVD #6233
POMPANO BEACH FL 33060

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor AI_D P T FOR Applied For
LIED FO Not Applicable

i I Zi C i

Zip Counlry P ountry 5. Ceriificale of Status Desired E: $8.75 Additional
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Strecl Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named onlity submils lhis slalement,
the obligations of regisiered

SIGNATURE

e

r the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

et 52 o

Sigrature, lypeo o arnlen g o registered agent and Llle ¢ sonkeatle.

(NOTZ: Registerea Agent sighature reaured when rensiating)

DATE

e -FILE NOWN! FEEIS $150,00 ‘
= after May 1, 2007 Fee Will Be $550.00 ~ -
“Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribuion. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete i O change [ Addilion
NAVE KAHNATARONK, PIER L NAME
crv-sr.zp | POMPANO BEACH FL 33060 CITY- S 7P
T7LE [ Delele TILE [ Change [} Addilion
NAME NAME
STREE [ ADDRE 3S SIREF] ADDRI S5
CIY-51-21 CITY-$1- 2P
L Ologlee R e = [change () Aadition
" RANE o NAME
STREET ADDRE 5% STREET ADDRE 55
Cuy-sr-ap CITY-ST-2IP
T 7 Detnte nng [ change [ Addilion
NAWE NAME
SIREET ADDRESS SIRLLT ADDRESS
Ciy-s1-21p CIrY-8F-7IP
il 1 petele T0LE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRF 55
CITY-ST-21P CITY-ST- 2P
NLE 1 Delere ML (] change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRE 55
CuTY- SE- 2P CATY-ST-7

if changed, or on an attachment with an address, wilh all

SIGNATURE:

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cestify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; thal | am an officer or director
of tha corporation or the recciver or trusteo empowered 1o execule this report as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
ther like empowered.

Ik fy €00 95y 2997

SIGNATURE AND TYPED ?n PRINTED

OF SIGNING OFFECERA OR DIRECTOR

Daie Daytrre Phone 4




