2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # L07922

1. Entity Name

BIOTEKTRONIX, INC.

Principal Place of Business

6600 NW 16TH STREET
SUITE 12

PléANTATION FL 33313 : us
U

Mailing Address

PO BOX 451464
SUNRISE FL 33345-1464

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

3. Mailing Addross

FILED

Mar 22,2007 08:00 A

Secretary of State

LT

Suito, Apt. #, olc. Suilo, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
- - 65-0140047 = [ Not Applicable
Zp Gounwry e Country 5. Cerliicate of Staws Desrod ~ [J  $8+7D Addfional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama

AMMIRATI, FRANK
1361 NW 93 TERR
PLANTATION FL 33322

Streot Address (P.Q. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this Statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, yped of arnted name of registered agen| And Liig I apphcatle.

{NOTE: Regsterad Agonl Signptura requrred whon reinstanng)

CATE

i FILENOW!! FEE IS $150.00
- ‘After May'1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing

$5.00 mMay Be

"' Make Check Payable to Florida Department of State Trusl Fund Contribulion, [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelele Nt [ change [ Addinon
NAME AMMIRAT), FRANK NAME
sTReFT appRLSs | 1361 NW 93 TERR STRECT ADDRESS
CITY-SE-7IP PLANTATION FL 33322 CIFY-SI-2IP
TILE O pelete TILE O change [ Addition
HAME NAME UDDONOETS59%
SIFEET ADDRESS SIECTADIRESS T2 2007-80024-010 150,00
CIY-81- 2P CITY-S1-21P
e O pelete mu [C] Change ] Adkution
NAME NAMI
SIRLET ADDRI 5 STRELT ADDRE 58
CIlY- ST-7IP CIY-ST-2IP
filg [ pelete e [ change  [] Addition
NAME NAME
STREET AGDRI SS STREET ADDRESS
CIIY- ST-ZIP CIIY-SJ- 2P
THLE [ petete il [ Change  [J Addition
NAME NAME
SIRLET ADDRLSS STREET ADDRLSS
CIfY-SI-2IP CIry-S1-21p
s [_] Detele e [J change [ Addition
NAME NAME
SIREET ADDRE SS SWLCT ADDRESS
CITY-S1-21P CITY-S1-7P

12. | hereby corlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stawnes. | further centify that the information
indicaled on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made undor oath; that ! am an officer of_diractor
of tho corporation or the receiver or lruslee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an attachment with an address, with 2ll other like ampoweted,

SIGNAT,URE:_\'{éZ X Frask Pommirate

, ‘Resilest

sy~
772-55/0

3/i9/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae’ 4 Dayurng Phone ¢




