" 2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000002955

1. Entity Name

ESSIAC INTERNATIONAL, {NC.

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90240 042 ***158.75

Fruscipal Place of Business Mailing Address
625 E ATLANTIC BLVD P CBOX 6013 T
# 6233 POMPANQ BEACH FL 33060 '
2. Principzl Piace of Businass - No P.G Box # 3. Malling Adgrass
237 £ aytembeih
Suite, Apl. #. elc ' Sulle. Apt. # ft st MOORE CR2E034 (10/07)
City & S1ate Ciy & Stale 4. FE! Numper Applied For
¥ by,
[\ N\ ﬁ"\\)% = 65-0803993 Not Apghicable
Zip Cauniry Country - R $8.75 acditional
? 3(‘3&\ 2 5. Ceificale of Status Desired (ﬁ' Fee Required

6. Name and Address of Curreat Registered Agent

7. Name and Address of New Registered Agent

GAULIN, PIERRE:
623 E ATLANTIC BLVD #6013
POMPANO BEACH FL 33060

Name@Au \> 9_—@ )\

Szrﬁ[ﬁzg.riss (Pﬁo Box Nn,unber;-:'; N:}\l f-‘Brfpt ieLg_ i f ?

Yompawe {5l Fl 33062

City FL Zis Code

8. The above named entity sUbmils this statement for the purpose of changing i1s segislered office or regisierad agent, or eotn, in the Siate of Florida. | am familiar with, and accept

the cidigations of regisisysd agExs.
F’- _s.

SIGNATURE :

Cgnatore, tad of !‘.‘lél‘a‘d pansr M e dered noeet 2ok de e proacio,

UTE Regisieres Agurl wgnalaer aeouens e remsbilrgy DATE

‘FILE: NOW!" FEE 15 $150.00
Aﬂer May 1; 2008 Fee Will Be 5550. 00"
Make Check Payabie to Florida Department of State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Convibution.  [J Added to Fees

10. TRRICERE AND DIRECTORS 1, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS [N 11
TILE D 3 Doete e N [JChange (] Adcitien
o GAULIN, PIERRE e Cruy 2 WS 40
37 £ ATlawt g.
STREET ADDRESS (623 E ATLANTIC BLVD #6013 GTREFT ADORESS %_a
Grvstie |POMPANO BEACH FL 33060 Y512 YoOMPAN TRl 7 33062
TIHE Pt O Desete TLE \ [JCrange [ Addition
e GAULIN, LYNN HAME CB}ME\' v Lywe
STREET ADCRESS (622 EAST ATLANTIC BLVD, # 6233 STREFT ADDRESS o 32
an-sT-2F - | POMPANO BEACH FL 33060 Y -ST- 2P Loarp }\\‘K‘/L&H ;- 33y 7d
T [ pelere TIHLE [ Change [ Addition
HAME HARE
STREET ADGAESS STHEET ADORESS
CTy-S1. 28 i e _Jomvestze | 7
i O peiee ML SO Clangs T Addtion
HAME HAME
STREET ADGRESS STHEET ADORESS
Gy -S1-2F GIry-57-2p
MFE 3 peigle THLE [ Changs 7 Aadition
NRME HAKL
SIREET ADGRESS SIREET ADDRESS .
CITY-5T- 219 CIry- 81- 4P
T O peigte THLE 3 Changs  [T] Addiion
Mams R HEME
SIREET ADORESS | STREET ADIRESS
STY-51-21F v CiTY-ST- 2P

12. | hereby certify I?\ual the intormation subplie

indicatad on this repart or ¢ supplermental report is rue and “ccurale an

with thig filing does net qualify for the erxemotions cortaned in Ssctinn 119, Flerdda Statures. | further certify that the information
wat my signature shall have the sam2 legal eftect as if made under oath: that | am an otficer or direclor

of ihe corporason or 1he receiver of trustee empowered (o execute this report 2 required by Chapier 807 Florida Siatutes: and that my name appears in Block 10 or Biock 11

if changed, or on an atachment with an ad(irl’ss, with il odher like empoweres.

SIGNATURE: H ~

SIGNATUR’ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gam Ovime Fhone #




