2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # L20673 Jan 29,2007 08:00 AM
1. Entily Name S
ecretary of State
BIOTRONICS, INC.
Principal Place of Businoss Mailing Addross
6191 OBANGE DR. #4468 % BERNARD CONTI
DAVIE FL 33324 9143B S.W. 23 STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suile, Apt #, otc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FE!Number 65-0160076 Applicd For
Not Applicable
ip Country p Counlry 5. Cerhlicate of Status Desired 1 ?i'gesql’;?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent

Namao o R - — - -

CONTI, BERNARD
6191 ORANGE DR. Siroot Addross (P.O Box Number is Nol Acceptablo)

DAVIE FL 33314

City FL Zip Code

8. Tho above namad antity submils this slatemont for the purpose of changing its registered offico or rogisterad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of rogislered agent

SIGNATURE

Sgnalure, typoea of prnlea name o registered agenl anc ke r appheablo. (NOTE: Regrsiured Agenl sgualure requied when remslaling) [CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s DP [ Detete i CJ Change [ Addition
AL CONTI, BERNARD Nt -
sirerT avnncss | 6191 ORANGE DR. SIRH T ADIN 5 - .'”:',D":"J:F E"int“fig -
CIY-81- 2P DAVIE FL 33314 CITY-51- 2P 0202717 =gU03S-010 150,00
fnt 3 paiate i C]change [ Addilion
NAME NAME
. STHEE ] ADDIH S5 SIREL] ADDRESS
CITY-51-7IP GUIY-$1-21p
THLE {1 Dalete (1113 [ change [ Addition
NARI NAMI
SINEET ADDRESS STRFET ADDRFSS
CIy- §1-7p CITY-51-21P
Tnr, [ Delete k. [ change ] Addinon
NAWI NAME
STRTET ADDRE 55 SIREL | ADDIY 8%
GLIY-S1-71P GIY-51-1P
NILE [ petete e O change [ Additon
NAMI NAMT
STRELT ADDHESS SINLET ADDYSS
CIY-51- 7P CIIY-$1- 40
1 [ Detete HITLE [ Ghange ] Addilion
NAME NAME
STREE ] ADDRESS STRECT ADDRESS
Chy-sl-7Ip CINY-Si-21p

12. | horeby cerlify thal the information supphied with 1his filing doos nol quahly for the exemplions contained in Scclion 119, Florida Slatutas | furlher cerlify Lhat Lhe information
ndicated on this report or supplomenial report is truo and accurale and that my signature shall havo the same legal effect as Il made under oath; thal | am an officer or director
of the corporalion or lhe receiver o trusteo ompowered 1o exocuto this roport as required by Chaplor 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmenl with an addrgss Mglher like empowored, 7
SIGNATURE: "Z@ Genwrein Coprt 27 G 79006y
LGNA

TURE-AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTGR Data Daytima Phone *




