FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO1000004484 SEh 05-04-2007 90079 007 ***150.00

1. Entity Name

ZLB BIOPLASMA INC.

Principal Place of Business Mailing Address Q “ 1“ YtV
5201 CONGRESS AVE 1020 FIRST AVE '

SUITE 220 P.0. BOX 51501, ATTN: TAX DEPT.

BOCA RATON, FL 33487 US KING OF PRUSSIA, PA 19406  US

R

02212007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Pa— Aot
74-2967974 Not Applicable

$8.75 Additional

. ifi f i
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE
PLANTATION, FL 33324 |N TH|S SPACE

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

Greesory Goss , Secovhe  Y-20-07

Craiwra, ivbed or printed name of regisiered agent ano title if applicable. (NCTE: Fhkistered Agen| signaluig requil'ed when reinstating) * DATE

SIGNATURE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. 0O Added to Fees
10. _QFFICERS AND DIRECTORS |
TITLE D
NAME TURNER, PETER

STREET ADORESS | 1020 FIRST AVE
CITY-ST-2IP KING OF PRUSSIA, PA 19406

TILE 70

NAME CIPA, ANTONI
STREET ADDRESS | 45 POPLAR ROAK
CITY-ST-2IP PARKVILLE VICTORIA AUSTRALIA,

TTLE PD
NAME NAYLOR, GORDON

STREET ADDRESS | 5201 CONGRESS AVE,, STE, 220
CITY-ST-2IP BOCA RATON, FL 33487 Do NOT WRITE

::.:I:E I\DACNAMEE. BRIAN IN THIS SPACE

STREET ADDRESS | 45 POPLAR ROAK
CITY-ST-2IP PARKVILLE VICTORIA AUSTRALIA,

TILE
NAME B , GREGORY

STREET ADDRESS | 1020 FIRST AVE
CITY-ST-ZIP KING OF PRUSSIA, PA 19406

v Tkel, Sheldon

STREET ADDRESS S 2°\ Cono,rass A\I Q. # io
CITY-ST-21P 33"’ 8 J
12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information

indicated en 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachi with an adiress. yih all other like empowgred.

SIGNATURE: GN(M\‘ ‘(399' Se:ni&,..\ Y No-u7

N
RE AND TYPED OR PRINTED NAME OF 1Cimuu OFFICER OR DIFGJTOR Daytime Prong #

P

ot =

Faw . e ]



