2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # F01000001403

1. Entity Name
BIO-BLOOD COMPONENTS, INC,

Secretary of State

05-02-2006 90175 014 ***150.00

Principal Place of Business Mailing Address

E PLEASANT VIEW RD
MEMPHIS, TN 38134-5028

MIAM-F—33+50—
930 NorriWes T 2744 fve,

Miamr, FL 3317

Cguyrovuy

2. Principal Place of Business

Q3bo N.W, 2744 Aye .

3. Mailing Address

5900 PransmrView Lo.

A R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01052006 Chg-P CR2ZED34 {11/05)
City & State Cily & State 4. FEI Number Applied For
ﬂ] 1M, FL eMmiuls T 35-1440999 Not Applicable
i 4 i / ;
Zip Courtry Zip Coumryu SA 5. Certificate of Status Desired O $8.75 Additional

331¥7 USA| ~3813\vF

Fee Required

6. Nama and Address of Current Registerad Agont

7. Name and Address of New Registered Agent

RUBERT, JOSEPH

| ‘Nama”

10205 COLLINS AVE., APT 1201
BAL HARBOUR, FL 33154

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, yped or printad name of agent and titke if

(NOTE: Regisieted Agani signaturs reduired when reinsiaing) DATE

FILE NOWII! FEE IS $150.00

- After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD [ Deleto TME @thangs [ Addition
NAME MOQSS, LARRY NAME

STREET ADDRESS | 3180 OLD GETWELL RD. seer wnnsss | S700 PLENSANT View /«’.o-

ar-sT-zP | MEMPHIS, TN 38118 QITY-5T- 2P Mmﬂws,’ﬁa 3E13Y

TITLE SD [ Delete TInE [ change  [J Addition
NAME RUBERT, JOSEPH NAWE

STREEY ADDRESS | 803 MT. MORIAH RD. STREEF ADDRESS

CITY-ST- 2P MEMPHIS, TN 38117 ciry-5t-hp

TITLE vTD [ Delete TITLE I]fﬁams 7] Addition
NAME MOSS, STEPHEN NAME

STEET ADDRESS | 3180 OLD GETWELL ROAD —— _ smisriomess | 5700 P‘-G'ﬂ SaitT View 4’ .

on-sT-7P | MEMPHIS, TN 38118 CITY-$1-2P Mempu 1 Tw. 3813¥¢

TITLE [ pelete TILE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TIME 71 Delete TILE [ Ghange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ILE [ Dalete TILE [Jhangs (3 Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-$i-2IF

12, | hereby certify that tha information supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily 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 ¢r director
of the corperation or the receiver or trusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmep with an address, with all other like empowered.
SIGNATURE: ﬁ“@%’" LMW Iuaﬂ.

el WNATU’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/

@ow r 5[} / J’Ab (‘g:m;) 3{ ¥-Lloo

Oata T




