2007 FOR PROFIT CORPORATION
N ANNUAL REPORT FILED

DOCUMENT # F05000001885 Mag 14, 2007 08:00 /
¢

1. Ehtity Name
BIO-FLAVORANCE TECHNOLOGIES AND RESEARCH, cretary Of State

INC.

Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 400 2033 MAIN STREET, SUITE 400
SARASQTA, FI. 34237 SARASOTA, FL 34237

3 05092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR e
56-1425492 \ Mot Applicable

5. Certificate of Status Desired h $8.75 Aaditional
Fee Required

8. Name and Address of Current Registered Agont

CORPORATICN SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FLL 32301-2525 |N TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signatura. typed or printed narme of regrstered agert and wie | applicatle. {NOTE. Registerad Agant signature required when rengtating) DATE
FILE NOWI! FEE IS $550.00 o Eecton Carpaign fnancing - $5.00 May Be OO0 a4 252
Trust Fund Contribution. Added to Fees I U L e - -
Due by Septombor 14, 2007 15/ 30/07-B0053-001 555,75
10. OFFICERS AND GIRECTORS |
TISLE CP
NAME BADOLATO, ANDREW

STREET ADDRESS | 2033 MAIN STREET, SUITE 400
CITY-ST-2P SARASQOTA, FL 34237

Tne DT

NAME HENTSCHELL, THOMAS

STREET ADDRESS | 2033 MAIN STREET, SUITE 400
CIY-51-219 SARASOTA, FLL 34237

TITLE
NAME

o s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTv-8T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress, with all other lif empowered.
5) a6 O\~ Q157500

SIGNATURE:
G OFFICER OR DIRECTOR Date Dayume Phone #

AND TYPED OR PRINTED f E DF SIG|



