2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085616

1. Entity Name

BIOCHROM CORPORATION

Principal Place of Business Mailing Actdress

5413 NW. 72 AVE. 11904 MIRAMAR PKWY
MIAM, FL 33166 MIRAMAR, FL 33025

FILED
May 05, 2008 08:00 AN
Secretary of State

TR

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

65-0868869

Applied For
Not Applicable

§. Certificate of Status Desired ] $8.75 Additonal

Fee Required

8. Name and Address of Current Reglistered Agant

N n DO NOT WRITE
MIRAMAR, FL 33025 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ant accapt

the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of 1egraferad agent and title it apphicabla. (NOTE: Regustered Agent signature required when ralasialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contybution. a Added to Feas ”IHI!"II_H—H“I'* {l'fq ‘x;_:
AT L L ru o R R W L N
10. OFFICERS AND DIRECTORS j R R S SO T S O e
TE PD
NAME PAOLO, PAPARCURI

STREET ADDRESS | 19021 NW 64THCT
CITY-8T- 1P HIALEAH, FL 33015

THLE sSD

NAME PAPARCURI, BEVERLEY C
STREET ADDRESS | 19021 NW B4TH CT

CITY-§T- 7P HIALEAH, FL 33015

1ILE
NAME

s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-21p

TLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-§v-np

12. | heraby certify that the information supplied with this ﬁ!ﬁ; does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
] accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is true a
changed, ot on an attachment with an adqrass{ith all other Likg empowered.

SIGNATURE: QQ)@ L/,bu

b hirn 02)2/09 (196 )355- 996

smm@mn TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Tyt Phona #




