FILED
2007 FOR FROFIT CORFORATION Jan 29,2007 8:00 am

r
DOCUMENT # F04000005655 Secretary of State
1. Entity Name 01-29-2007 90083 005 ***150.00
CELL SCIENCE SYSTEMS LIMITED CORPORATION
Principal Place of Business Mailing Address T Ty
1239 E NEWPORT CTR DR 1239 E NEWPORT CTR DR
SUITE 101 SUITE 101
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S e NG RO AR TR

Suite, Apl. #, etc. Suite, Apt. #, el 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1728211 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired M| E‘g"gesqg:’::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRITY, KEVIN
1239 E NEWPORT CTR DR Street Address (P.0O. Box Number is Not Acceptable}
STE 101
DEERFIELD BEACH, FL 33442
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and fitle if applicable. {NOTE: Registered Agent signalure required when reinstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
40, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X’Dem TLE fles de~ N, {7} Change M’Adduion
NAME FEELEY, MARIE NAME RoGERR TEUT: scH
STAEET ADDRESS | 14 WESLEY ROAD, RATHGAR st ooRtss | 34 (2. € oceEAan BLNDP, APT 308
CITY-ST-239 DUBLIN 6, IRELAND, GImy-§1-2p HIGHLAMD BeH FL- 33457
TITLE VP 1 Delete TITLE [ Change [ Addilien
NAME GARRITY, KEVIN NAME
STREET ADDRESS | 1239 E NEWPORT CTR DR, 101 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-81-717
TiTLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
ClTY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21°
TILE [ pelete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
e [ elete e (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true angaccurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - Sgeesr 1/25/07 A54 426 2304

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dateg Davtirme Phere #




