2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fee7s2 )

1. Ently Name

MICROBIOLOGICAL APPLICATIONS INC.

i

' j
\{%’E w‘,\ . ‘
e w,
0wy ¥

Jan 31,2007 08:00 AM |
2% Secretary of State !

Principal Place of Busingss

132 SAN REMO DRIVE
ISLAMORADA FL 33036

Mailng Addross

132 SAN REMO DRIVE
ISLAMORADA FL 33036

L T

2. Principal Place of Business - No P O, Box # 3, Mailing Addrass

Suite, Apl. #, olc.

Suile, Apt. #, ol 1st MOORE CR2E034 (10/08)
Cily & Stale City & Sale 4. FEI Number Applied For
-21
59-2161841 Not Applicable
Z Count C i
® ountry i ouniry 5. Cerlificale of Slatus Desired J $8'75 Add'"o"al
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name ‘

COOPER, CLAIRE V
132 SAN REMO DRIVE
ISLAMORADA FL 33036

- ~

Streat Address (P.O. Box Numbaer is Nt Acceplable)

CiEy

FL | Zip Code

8. The abova named enlity submits this staloment for tho purpeoso of changing s registored office or regislored agent, or both, in lho State of Florida.

the obligations of regisicred agent,

SIGNATURE

| am familiar with, and accepl

Signalure, typad o prnled namo o ragistored agent and g ¢ applicable,

{NOTE Registared Agent Sgnaluta raGUred whin rashstating i

FILE NOWN! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]

Added 1o Fees
I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e 2’30 T Delele e O change [ Addison
NAME PER, CLAIRE NAME I 50
' 0RNE1 25335
SIREET ADDRFSS | 132 SAN REMO DRIVE STRFET ATDRESS e flu"llﬁ}ﬁligﬂa?l?_ﬂﬂq 150, 00
CIY-SI-2IP ISLAMORADA, FL 00000 CITY-SI- 7P [af il Nt B Y =l O RS T R S LN Y
m, P O Delete TIE Ol Charge [ Addilion
NAME COOPER, MURRAY S NAVE
STRIET ADDRESS | 132 SAN REMO DRIVE SIREE] ADDR 55
CIY-§7-2F ISLAMORADA, FL 00000 CITY-S1-7IP
[It [ pelete TIRE [ change  [] Aadition
NAMI o e - U ] TV ¥ T FE S -
SIRFFTADDRESS STRELT ADDRESS
CHTY-ST- 7P CITY-SI-2IP
e (33 Delete IILE [ change  [] Aadilion
NAME NAMY.
STRFLT ADDRESS STRIET ADDRESS
CITY-ST-7IP CITY-SI-7IP
LS, [ Delete Ty [ change  [CJ Adaition
RAME NAML
STREET ADDRESS STRELT ADDRESS
CIY-ST. 7P CHTY-ST-7IP
TILE [ pelete TITLE [ cnange [ Addilion
HAME HAME
SIREFT ADDRESS STREFT ADDRESS
CITY-ST- 1P CITY-ST-21P

12. | horeby certify that the information suppliod with this filing does not qualify for tho exemptions contained in Section 119, Flerida Stalutes. | furiher cerlify that the information
indicated on this repaort or supplemental report is true and accuralo and that my signature shall have the sama legal effecl as il made under oath; that | am an officer or director
of the corporalion or the roceivar or trustee empoweraed 1o execute this repoart as roquired by Chapter 807, Florida Slatulas: and that my name appears in Block 10 or Block 11

if changed, or on zn altaghmenl wilth an address, with all other like empowerod.

SIGNATURE: Zezre

Goppee Uf [ Crnipe CooPER)

1/

SIGNATURE AND TYPEDOR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

?/ o7

7 Date Dayhme Phang #



