2007 FOR PROFIT CORPORATION .
ANNUAL REPORT S R

DOCUMENT # F94000005100
1. Entity Name
BIOTRAX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420 US LEXINGTON, MA 02420  US
P P S [T AR MDD AR
920 Winter Street same
Suite, Apt. #, stc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Waltham, MA 04-3222463 Not Applicable
Zip 02451 Courtry Zip Couniry 5. Certificate of Status Desired ] ?g';gnﬂf:;tb"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

&. The above named enlity submits this statement for the purposae of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signatura. typed or punled name of registered agent and kit it applicable (HOTE: Regisiered AQont SINNAtw e 1egurad ~n (enstatng) DATE
FILE NOWIII FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT O velele TITLE (R Change [ Addition
HAME LIEBERMAN, MARC NAME
STREET ADDRESS | 95 HAYDEN AVE SIREET ADDAESS 920 Winter Street
orv-sT2P | LEXINGTON, MA 02420 ciy-st-21p Waltham, MA 02451
TIILE S O pelete TITLE 38 Change [ Addilion
NAME KOTT, DOUGLAS G HAME
STREET 4DDRESS | 95 HAYDEN AVE STREET ADDRESS 920 Winter Street
ciy-si-ap | LEXINGTON, MA 02420 CIrY-S1-2p Waltham, MA 02451
TITLE AT T Delete TITLE i1 10 i = {73 Addition
NAME COLANTONIO, PAUL NAME E_L_. .f|'|4,f|"f 7= |1Dﬂq_..u"‘1 **‘%rﬂ 0
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS e
cIry-St-21p LEXINGTON, MA 02420 Ciry-s1-21Ip
TITLE DP [ Detete TITLE A change [ Addilion
NAME WAHLSTROM, MATS NAME "
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS
CIFY-ST-2P LEXINGTON, MA 02420 CITY-SI-ZIP
TILE T ] Delete THLE B thange [ Addition
NAME FAWCETT, MARK HAME
STREET ADDRESS | 85 HAYDEN AVENUE STREET ADDRESS "
CITY-5T-2IF LEXINGTON, MA 02420 CITY-51-2iIP
TIILE SVP 7 Deleie HILE 3] Change [ Addition
NAME KUERBITZ, RONALD J NAME "
STREET ADDAESS | 95 HAYDEN AVE STREET ADDRESS 5 0/)
CITY-ST-2IP LEXINGTON, MA 02420 CITY-ST-2IP

12. | hereby cerlifz that the informalion supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal eifect as if made urider oath; that I am an officer ar director
of the corporation or tha receiver or trustee empowered to execute
changed, or on an attachment with an adgress, wilh all othgike,

SIGNATURE;

is repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. .
Marc S. Lieberman

Assistant Treasurer 5’/1’/) 781-699-9000

SIGNATURE aND TYPES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR G 7 Daytme Phore #




