2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F07263 Ty

1. Enlily Name

BIOTEK ASSOCIATES, INC,

Principal Place of Busingss

914 ALAMEDA STREET
ORLANDOC FL 32804

Mailing Addross

914 ALAMEDA STREET
ORLANDQC FL 32804

2. Principal Place of Businass - No P O. Box #

3. Maing Address

Suile, Apt #, cle

FILED
Mar 01, 2007 08:00 A
Secretary of State

NS

Suie, Apl. # elc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4, FEi Number 467 Applied For
59 20 6 90 Not Applicable
Z Country Zip Country 5. Corliicalo ol Stalus Desied. [J 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAND, LOUIS P JR
914 ALAMEDA STREET
ORLANDO FL 32804

Streel Address (P.O Box Number 15 Not Acceptable)

City

FL Zip Codo

8. The abeve named enlity submits this stalement for Ihe purpose of changing its registered office or regislered agenl, or both, in lhe Slale of Flonda 1 am familiar with, and accept
the obligalions of registered agenl

SIGNATURE

Seynnture, typed o panten name of registered aqent ana bile r apphcable

INOIE Regsterod Aganl Signature recured whan re.nstabing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
-Make Check Payable o Florida Department of State

9. Elechon Campaign Financing
Trust Fund Conlriputen. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

T FTD [ polete Tt [ Change [ Addilian
sl aobeiss | 914 ALAMEDA ST, SIREE T AN $5 B 120 T=R001 9019 150,00

CIY-S1-7F ORLANDO FL 32804 e Al Papalt 1l

1 S0 ) Delele Hill [ Change [ Addilion
NAML HAND, ANN CROSS NAME

sIu 1 AnOREss | 914 ALAMEDA ST, SIRE [ ADDRI S

ciy-si-ne | ORLANDO FL 32804 CIY- 1. fip

i O poeie mi [ change (] Addilion
NAMI NAME

STHIT | ADDRIESS SIHCE] ADINESS

CIY-$1-7Ip Cy-SI-11

it ] Detele i [ change [ Aadilion
NAMI NAR

SINE AL S ST AM S5

CHY-S1-A1r CIY-S1. AP

i O Deteie itk [ change [ Adiition
NAMI NAM

SUNDTABDRLSS SIRIL LA $S

Y-S/ CIY-S1- AP

T [ petate Tt O change [} Addislion
NAME NAWE

SIETT ADDRLSS ST ADINESS

GHY-81-2P CITY- 5121

12. | hereby cerlily that Ihe informatig
indicated on this repon of supplo
of the corporalion or thoecei
if changed, or on an at

SIGNATURE:

A A
/R BIESS,

LOGs P tiaam, IV 2f3¢[q

bplied wilh Lhis lling does nol qualify lor the oxemplions conlained in Seclicn 119, Florida Slatutes | furlher cerlily 1hat the inlormation
I report 1s frua and accurate and that my signalure shall have the same legal effest as if made under oath, that | am an officer or dircclor

)
£ -- ﬁ! h an address, with all othor ke empowerod.

Uslee empowered [o execule this roport as required by Chapler 607, Fionda Statules: and lhal my name appears in Block 10 or Block 11

22 1-2.3#-(S%!

SIGNATURE AND TYPED OR I’R!EDNA E OF SIGNING OFFICER OR DIRECTOR

Duia © Daylme Phone #




