2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000009719

1. Entity Name

RESPERIN CORPORATION

Principal Place of Businass

230 S. CYPRESS RD. STE.C
POMPANQO BEACH FL 33060

Mailing Address

23335 ATLANTIC BLVD
1
N POMPANO BEACH FL 33060

2. Ppnapal Place of Business

LY. £ AfLpdic

et

3. Mailing Ad d!%

FILED
ecretary of State

04-20-2005 90319 034 ***158.75

Apr 20, 200S 8:00 am

x

I

= GAULIN, PIERRE o
623 E ATLANTIC BLYD
#6013
POMPANQ BEACH FL 33060

Suite, Apt. #, e!c Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
/'\
City tate r City & State 4. FEI Number Applied For
O A ¢ Y 65-0808732 Not Applicable
¢ t Zi Countt it
Z’%(; B(g X Country P ountry 5. Cortificate of Status Desired ?i'gilﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed narma of registared agent and tile i applicable

{NOTE. Registarad Agent signatuta requited when reinsiating}

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D 7 pelete TLE [ Change  [] Addition
NAME GAULIN, PIERRE NAME
STREETADDRESS | 623 E ATLANTIC BLVD, #6013 STREET ADDRESS
CITY-51-2P POMPANC BEACH FL 33060 CITY-ST-ZIP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne 3 Delete TiTLE [ cChange  [] Addition
NAME NAME
STREETADDRESS.[ . STREET ADORESS - —
CITY-Si-2IP CITY-ST-2IP
TITLE {3 Detete IITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-ST-2IP
TILE ] Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
nILE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-ST-2P

changed, or on an attachmen! with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes erppowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

H[Su

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phene #

/




