B

. 2008 FOR PROFIT CORPORATION .

PR

ANNUAL REPORT

FILED

DOCUMENT #G30716

1. Entity Name

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90038 045 ***150.00

OXYGENE, INC.
Principal Place of Business Mailing Address Ehd
9700 COLLINS AVENUE 9700 COLLINS AVENUE
SUITE # 263 SUITE # 303
BAL HARBOUR, FL 33154 US BAL HARBOUR, FL 33154 US
S T SR N EA KR A

Suite, Apt. #, etc. Suite, Apt. 4, eic. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

. 59-2272316 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | Eg'gsqg:’:;ﬁ"“a'
&. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
- T T - - - - - - - Name—/§ f— - ——fr—r~—— - - = T T
S R s Vd POUB‘_'N ber | l\/ff ble) 7
ress (P.0. Box-Number i t Acceptable) "© -~ . -

S700 COLLNS AveNUE GRS S PN RIS "

BAL HARBOUR, FL 33154

Surte 2. 303

“ P N0

FL | B39

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of ragisiered agent and title i appicable.

(NOTE: Regislersd Agen signature required wnen rainstating)

RATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PUM [ Delete TiTLE [ Change [ Addilion
HAME COHEN, FELIX NAME
STREET ADDRESS | 9700 COLLINS AVENUE, # 303 STREET ADDAESS
CITY-ST-21P BAL HARBCUR, FL 33154 CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Qg | - —_— - - -Ony-S1-21P - - _— e — e —— = e —
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-IP CIY-ST-TP
Tig O Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-Si-2IP

12. | hereby certily that the information suppliet with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corparation or the recaiv:
changed, or cn an attachmedt with

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11t
bn adgress, with all other like empowered.

SIGNATL

[ND tyPED OpPRINTEC-RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




