2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P99000030345

1. Entity Name

CHRISTIAN G. BUISSON, INC.

Secretary of State

Principal Place of Business

2805 E. OAKLAND PARK BLVD., #423
FORT LAUDERDALE, FL 33306

Mailing Address

7800 W. OAKLAND PARK BLVD,
-121
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

ey

03312008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-0912231 Not Applicable

0 $8.75 additional

’ - ; .
§. Cerlificate of Status Desired Fee Required

6. Name and Addreas of Corvint Ragistrred Agaont

BUISSON, CHRISTIAN
2805 E. OAKLAND PARK BLVD., #423
FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

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

the obligatons of registered agent.

SIGNATURE

Signature, typsd of pninted namae ol registarad agenl and tille If appicable

{NOTE: Ragisterad Agent s:ignature requirad when rainsiaing) DATE

9. Efection Campaign Financing

FILE NOWII! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS j

TIME D

NAME BUISSON, CHRISTIAN

SIREET ADDRESS | 2805 E, CAKLAND PARK BLVD., #423
CITY-8T-21P FORT LAUDERDALE, FL 33306

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

HAWE

STREET ADDRESS
CiTy-sr-2p

TILE

NAME

STREET ADORESS
CITY-ST-21IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME
STRFET ADDRESS

CITY-5T-2F
i 1 4

DO NOT WRITE .
IN THIS SPACE

1%, | hetaby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stawtes | further certity that the information
inghaaied on tivs report or supplemental repor} is true and accurate and that my signalure shall have the same legal effect as if made under oath: that [ am an officer or director
of th corcoration or the receiver of trustee enjpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgwith

SIGNATURE:

1 like empowered,

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//2%4)1( ) 954 471 8571

2ytime Phone 4




