. FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00861 (3-28-2007 90002 043 ***1 58.75

1. Entity Name
BIO THERAPEUTICS, INC.

Principal Place of Business Mailing Address
615 E. DANIA BEACH BOULEVARD 615 L. DANIA BEACH BOULEVARD
DANIA BEACH, FL 33004 DANIA BEACH BOULEVARD, FL 33004

[N AR RAVRE AR

03212007  NoChg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PP ApIed T

59-2431750 Not Applicable
5. Certificate of Status Desired ] gg';gmﬂif’ﬂal

6. Name and Address of Current Registered Agent U,

4 SE oD AVENUE. DO NOT WRITE
DANIA FL 330s IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SGNATURE_LL E £ & . Ke winite ¥ ej‘é”//(f7
Sipnature, yped or prinked name of registaned agens and tie K applicable {NOTE: Registerec Agen! signalure roquired whan reinstating) DATE] ’
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fess
16. . OFFICERS AND DIRECTORS |
T CEO
NAME MUNDSCHENK, DAVID D

STREET ADDFESS | 504 S.E. 2ND AVENUE
CITY-ST-21P DANIA, FL 33004

TRE

RAME

STREET ADDRESS
CITY-ST-71P

- TIFLE
NAME

s o DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CIvY-S7-2IP

TME

NAME

STREET ADDRESS
Ciy-ST-2ip

THLE

NAME

STREET ADDAESS
Ciry-Sy-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repoit or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Sm"””“k%%%%ﬁaﬁm de&? 775 -




DOCUMENT # M00861 ATT A C H
1. Entity Name
BIO THERAPEUTICS, INC. M E N T
Principal Place of Business Mailing Address : ~
615 E. DANIA BEACH BOULEVARD 615 £. DANIA BEACH BOULEVARD I OL(“ 9\61 6 9‘
DANIA BEACH, FL 33004 DANIA BEACH BOULEVARD, FL 33004 O
2. PﬂndpalPlamdBlM_:__\&Ss-mRO.Box# 3. Mailing Address
S1T St g Ra] getpet| 5y SE Jud 4E
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CRED34 (12/06)
City & State . 4. FEI Number Appiied For
,éf.duoc,éaméf Y, Fl |Déwin ﬁix#é/‘f 59-2431750 [Rot Applicable
Zj Cou . :
313g/ 7 5/4 fﬁ,—?dﬂ/ 1/_5‘% 5. Certificate of Status Desired M gmm
6. Name and Address of Current Rogistored Agont v 7. mmmwmww
MUNDSCHENK, DAVID D 51;'-" oG EwE ol KEwnEny
eef Add (P.0. Box Nurmber is Not Acceptable)
mﬁgo&@w =2/ ’7r 73] F/éfr‘ AAuEm YL
Ci Code
BN fovpElOsl E FL | 29%

8. Theabuvenamedsmtysmmtsmxsﬁmmmtiorthempowolcrw\gmgnsreglstereddﬁcemreg:steredagem or both, in the Rate of Forida. | am familiar with, and accept
meobhgammohagxﬁeredagam

e Lu s s 27 Arprspd 3 /e
wmwmmdm-ﬂwmnlm mmmmmﬁmmm; ,DATE
* FILE NOWM: - 50.00 9. Election Campaign Fnancing $5.00 Be
lf@f May 1, F.E,E,'?,,ffh $550.00 Trust Fund Contribution. O  Added b'ﬁ.‘;
10. 5’ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ mm N ] Change [ Addiion
NAME MUNDSCHENK, DAVID D NAME
STREET ADDFESS | 504 S.E. 2ND AVENUE STREET ADDFESS
CITY- §T-2P DANIA, FL. 33004 CITY-ST-7P
mE €4 0 w#ﬂjeﬁfyﬁsum e Clcrame L Aditon
N Daed ACE L v E NAME
STREET ADDRESS sed S: £ STREET ADDFESS
ovsw | N gt 1A DEAER, r~ 3 300 / any.sT-zp
TME O Deete HE [ Change [ Addition
ANE NAME
STREET ADDRESS STREET ABDRESS
CIy-51-4P Y. s7-2P
ThE 1 Delete '3 ClClange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Y. §1-2P ony-Sr-2p
e [J Detete TmE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CY-ST-2P CY-57-3P
me (7 Detete TIE DCicrage [ Aadilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IP cny-si-ap

12 | hereby certify that the inforrmation supplied with this do&sndqﬂﬂyﬁrnnemmmwm\ednuamng Florida Statutes. | further certify that the information

ndmadm tepmorsupplememalrepw:smje accurate and that ry signature shall have the same legal effect as if made under oath; that | @m an officer or director

corporation or mulmmwmmmmasrmwwmw Farica Statutes; and that my name appears in Block 10 or Block 11 if
changedaonanaﬂadmemmmenaddreﬁwuhaﬂomerfkaermed

smnxrun% ‘,/////M d/)u"c, -7/ 7o 7

MARE OF Date Darytime Phore #




