2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23,2007 8:00 am

DOCUMENT # P98000002955 Secretary of State
1. Enity Name 03-23-2007 90149 001 ***635.00
ESSIAC INTERNATIONAL, INC.
Principal Place of Business Mailing Addross
625 E ATLANTIC BLVD P O BOX 6013
#6233 POMPANC BEACH FL 33060
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suito, Apt. #, alc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 65-0803993 Applicd ffor
Nol Applicable
Zip Country Zip Counlry - . $8.75 Addttional
5. Cortificale of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
GAULIN, PIERRE
623 E ATLANTIC BLVD #6013 Sireel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submils this,statoment for the purpose of changing its regislered office of registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions of regisicre Lpgent.
L/Q\ZJ &7
T

Signalire, lyped or gnntec name of regrstered agenl anc Lite r apphcatle, [NOTE: Ragistere Agent $ggnature reauiract whien reanstaung) DATE

SIGNATURE

"FILE NOW!! FEE IS $150.00 -

=l ML TEE IS i 9. Eloction & on Fi ) $5.
AN May 2007 Foo Wil Bo 855000 5 oo Canpatr s $5.00 wvee
- Make Check Payable to Florida Department of State . ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It D [ petele i [T change [ Addition
NN GAULIN, PIERRE A

sInEraoDRess | 623 E ATLANTIC BLVD #6013 STRIE T ADDRESS

viy-si-zp | POMPANG BEACH FL 33060 CNY-ST-2P

fmte Pe ] Detete T [ change [ Addiiion
A GAULIN, LYNN NAML

SINTTADDRESS | 622 EAST ATLANTIC BLVD, # 6233 STREFT ADDRESS

CIY-SI-7P POMPANQ BEACH FL 33060 CIFY-SI-7IP

e . _ JDelste i . . [] Ghange [ Additien |
RANE L A A T T R

SIET ADDRESS SIAEET ADDRESS

CIY-ST-21P CINY-Si-2IP

e O pelete MLk - N e [T} change._— [ Addition
NAMT o NAME

SHT T ADDRLSS SIRTET ADDRESS

CIY-81-7P GIY-SI- 2P

. O palete i [ change ] Addition
HAMLE NAML

SIREL) ADDRESS SIRET ADDRESS

CITY-ST- 7P CINY-ST-20P

e O Dalete 1 [ Change [ Addilion
NAML NAMI

SIRET ADDRESS SIRFET ADDFESS

ElY-S1-7IP CIY-SI-2i2

12. | hereby cerlify thal Ihe informaltion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Siatutes, | further cortify that the information
indicated ¢n this report or supplemental repert is lrue and accurate and thal my signature shall have the same Iedr;a! effect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or truslee empowered lo oxocute this report as required by Chapiter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all cther like empowered.
2y /67 SIY-35Y-7757
1

—
Datg Paytime Pricne &

SIGNATURE:

ME OF SHGNING OFFICER OR DIRECTOR




