: FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F95000001239 ot 95;2’3 g o 5574

1. Entity Name
PARAGON BIOMEDICAL, INC.

Principal Place of Business Mailing Address

120 THEORY 120 THEORY 6000225

IRVINE, CA 92617 IRVINE, CA 92617

T or S [ I RGOS
| 9685 KEsearcH DRWE| 2685 RESEARCH DRIVE

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2ZEQ34 {12/06)

City & State City & State 4. FEI Number Applied For
devinE _ CALIFoRMIA | TRYINE _CALIFDRAIA 33-0394968 Mol Applicabie
q ?{b i 8 Bmgwﬂ qub & ijmg A 5. Cerlificate of Status Desired m/ gi'ggu‘:fedgmnal

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Narne
PARACORP INCORPORATED
236 EAST 6TH AVENUE Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pntad narme of reg skered agent ano Ule f applicabre {NHOTE. Regstered Agum signatuca fequered when reosialing) Date
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE SVP O Detete THLE SVP RFchange [ Addition
NAME REED, NICHOLAS R HAM ReeD NicHoLas £,
STREET ADDRESS | 120 THEORY sTREET eSS (9685 RESEARCH DRIVE
omy-sT-2p £ IRVINE, CA 92617 avstwe | Lpywe, A 9ALIE
TITLE CEO ] Detete TITLE CEC IB'fﬂange ] Addition
HAME REED, GENA H HAME Recn GeEMA H.
STREET ADDRESS | 420 THEORY STREETAIDRESS (Q, 87 RESEARCH DRIVE
CIY-ST- 7P IRVINE, CA 92617 Sr-STIR | gRyidE CA 9248
THLE CFOT 1 Detete TILE CFo{T ) I]Z/Change ] Addition
HAME OBRIEN, CARQL HAME o! BQ,E,’\S, CRAROL
STREET ADORESS { 120 THEORY STREETACORESS Q) f, 2 57 2= SEARCH .‘b& VE
CITY-8T-2IP IRVINE, CA 92617 CIry-ST-71P A inaE Op Q9L R
o O Deete e ' [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- P
TOLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTy-§1-2P CiTY-ST-2IP
TITLE [ delste TILE [ Change [ Addition
HAME HAME
STREFT ADDRESS STRFFT ADGRESS
CITY-51-29 oTY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled or this report or supplemental report is true and accurate and thal my signalure shali have lhe same legal eifect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

( Genn H- QE-E‘;)\ D!J/q,/ov 949 224 - 2800

——
SIGNATURE RO TYPED ﬁ?ﬂllﬂfﬂ NAME OF SIGNING OFFICER OR DIRECTOR 7 Daylnna Proes #




