FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90215 032 ***158.75

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P94000074832
BIOL DGIGAL RESEARCH & INVESTMENT
CORPORATION

10086893

Principal Place of Business

444 BRICKELL AVE,, SUITE 51-246

Mailing Addresa
444 BRICKELL AVE., SUITE 51-246

MIAMI, FL 33131 MIAML FL 33131
P TR R B W RO 0 AR IR
Suils, Apt. #. otc. Suto, Apt. #, ote. 04212007  ChgP CR2E034 (12/06)
City & State City & Swute 4. FEI Numbeor Apphed For
- = 65-0530845 _ | Not Applicable
Zp Country Zip Country 5. Cortificato of Stews Desired ] gi zfqlﬁf:;"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IBC FIDUCIARY INC. 1€ FIDUCIARY INC

100 S.E. 2ND STREET
SUITE 2316
MIARH, FL 33121

Strest Address (P.O. Box Number is Not Acceptable)}

100 SE 2M° STREET SUITE # 2222 — A
City MIAMI

FL I Zip Code 33131

8. The sbove named entity submits this
tha obligations of registdred agent.

spamont for the

SIGNATURE

hanging its registered office or registerad agent. or bath, in the Stats of Horda. | am tamiiar with, and accept

Bignature, typed uuummnm-g{wlﬁsm-gmudu 1 appfichgia

TRC TG Jc 42402

(NOTE: Reglsierad Agen clgnaiure required ~.r+| reinsiating)

FILE NOW!!! FEE 1S 5150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE D [ Datats TITLE [ Change ] Addlbon
MANE JENSEN, C NAME
STREET ADDRESS | 444 BRICKELL AVE 51-246 STREEF ADDRESS
CITY-ST-DP MIAMI, FL 33131 Gy 5729
e PAS 1 Dotets me FAS ClcChage Y Additos
NAKE DELLAVEDOVA, A NaME ROMAN, M
STREET ADTRESS | 444 BRICKELL AVE 51-246 STREET ADDRESS | 444 BRICKELL AVE 51-246
CITY-SI-2P MIAMI, FL 33131 Cify-s1-21F MIAMI, FL 33131
TRE S O Delats TE O change [ Agattion
NAVE SMEJDA, L MAME
STEETADIRESS | 100 SE 2ND ST 2222-A STREET AGORESS
CITY-ST-2P MIAMI, FL 33131 CITY -5T-21IP
TINE O Delete TME T 3 Change g Additon
NAKE HAME
STREET ADCRESS smeztaoomess | HENNING, U
CITY-ST-2P cTy-S1.1P 444 BRICKELL AVE 51-246
TINE G Dalste TIME lVl[ﬂlVl[ ['L 33 i3i D Chm D Addition
NALE NAME
STRIET ADCAESS STREET ADDRESS
CAY-ST-2P oY 51. 29
Tne O Datete TILE O chage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY.S1-2IP

12. | horaby cml&that the information supplisd with this hl;@ doos nol

indicated on this report or supplomaontal report is Trus al
of the comoraton or the recomsr or iLales smpowelaeHs
changed. or on an anachmant with an addrass _anth all otha

SIGNATURE: bL‘

Llo Lhu mport as required by

qua.llfy for the exemptions contained in haptnr 19, Florida Staues. | furthar certfy that the information
nd that my signature shall have the same logal offoct as it made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dm!@?

Traytima Phone «




