2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # F07000004770

1. Entity Name

NEOCYTEX BIOPHARMA, INC.

ecretary of State

04-22-2008 90025 035 ***150.00

Principal Piace of Business

12565 RESEARCH PARKWAY
SUITE 300
ORLANDO, FL 32826

Mailing Address

12565 RESEARCH PARKWAY
SUITE 300
ORLANDO, FL 32826

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt, #, etc.

04142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number . Applied For
20-5168758 Net Applicable
Zi Count; i ‘Additi
P Uiy e Country 5. Cerlilicate of Status Desied (0 $8.75 ‘Acditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Namg - ’

CHAUDHARY, NILABH

12565 RESEARCH PARKWAY
SUITE 300

ORLANDO, FL 32826

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

City

FL | Zip Code

8. The above named entity subrmits this staiement for the purpose of changing its registered office or ragislered agent, or hoth, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typea or pormted 1ame of redisiered agent and lile o sppicable INGTE: Ragiored AQent signature required when 1einlstng) DATE, '.
1
FILE NOWIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBa l\ ’
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added 1o Fees \
LY
19. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TLE 2] 1 Detete TILE 7 Cratge [ Addition
NAME SUGAYA, KIMINOBU NAME i
STREET ADDAESS | 12565 RESEARCH PARKWAY #300 SIREET ADDRESS W
chy-sT-2¢ | ORLANDO, FL 32826 CAY-81- 2P
TITE PD ] Delete TIE O change, {7 Addition
NAME CHAUDOHARY, NILABH NAME 3
STREET ADDARESS | 12565 RESEARCH PARKWAY #300 STREET ADORESS
CITY-§T-ZP ORLANDO, FIL 32826 ciry-St-2p
TIILE O veigte LE O Change. 3 Addition
NAME NAME !
STREET ADDRESS SIREE! AUUHESS \
Cay-57-2P CITY-8T-2IP X
TIE 7 Delete e O Change \ [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS /
CIry-S1- 2P CHY-ST-2P :
TITLE O] belete T O change *  J Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS f
chy-sT-2ip CITY-ST-2P 1 _
e 7] Delete TLE O chenge £ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-sT- 2P CITY-ST-2IP '

12. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statules. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR#EEG‘OR

Fi5ToT ¢ 75541270

Daytirme Phong #

v




