2007 FOR PROFIT CORPORATION

ANNUAL REPORT

” FILED

May 01, 2007 08:00 AM

DOCUMENT # F01000001403

1. Entity Name
BIO-BLOOD COMPONENTS, INC.

Secretary of State |

Principal Place of Business

9360 NW. 27TH AVE
MIAMI, FL 33147

Mailing Address

5700 PLEASANT VIEW RD.
MEMPHIS, TN 38134

DO NOT WRITE IN THIS SPACE

+

A RO MOT TG

04142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
35-1440999 Not Applicahle

O $8.75 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Currant Reglistarad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement far tne purpose of changing ils regisiared office or registered agent, ar bath, in the State of Florica. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signalure, lypad or printed nama of rag agent and Lile if

(NOTE: Rag.alersd Ageni signatura required when ranstatng)

FILE NOWI! FEE IS $150.00
Aftoer May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

HOOORITE5219
0522 /070-20016-013 450,00

10, OFFICERS AND DIRECTORS [
TITLE PCD

NAME MOSS, LARRY

STREET ADDAESS | 5700 PLEASANT VIEW RD.
CTY-51-21P MEMPHIS, TN 38134

FITLE 8D

NAME RUBERT, JOSEPH

STREET ADDAESS | 803 MT. MORIAH RD.
CHY-S1-2IP MEMPHIS, TN 38117

TILE vTD

NAME MOSS, STEPHEN
STREETADDRESS | 5700 PLEASANT VIEW RD.
CITY-ST-2IP MEMPHIS, TN 38134

TIRLE

NAME

STREET ADDRAESS

cIry-S1- 2IP

TITLE

NAME

STREET ADDRESS

cIry-$1-2Ip

TMLE

NAME

STREET ADDRESS

CIlY-ST-21P

o] L e [ Ly
o

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the sama lagal affect as if made under ogth; that | am an officer or director
of the corparation or the receivar or trustee empowered 10 execura this report as required by Chaptar 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

%h ail other like empowerad.

Qes) Pen T

changad, or on an attachment wih an addre

SIGNATURE:

4,}!!».117 (91} 3040100

e

3
PRINTED NAME n’ &IGNING CFF)

CER OR DIRECTOR

Date Dayturses Phione ¥




