FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000012098 ) 04-04-2007 90166 015 ***150.00

1. Entity Name

AMINO CELL, INC.

Principal Place of Business Mailing Address q 0 0 43 q 6 q

4001 SOUTH OCEAN DRIVE 4001 SOUTH OCEAN DRIVE
SUITE 2M SUITE 2M
HOLLYWGOD, FL 33019 HOLLYWQQD, FL 33019
s — AR E AR
S5 B ek |MEEEW 39 Sheell
Suite, Apt. ﬁ etc Suite, Apt. #, elc. 02282007 Chg-P CR2E034 {12/06)

y & State & Stat 4. FEI Number Applied For
&0\ ’F — @ éﬁ?ﬂ, ‘FL/ 65-1012350 Not Appticable

Stz‘m '7 Ll_ ourayn on 3227'(_(:—7 L,{ Wgﬂm 5. Certilicate of Status Desired O Eg'ggql‘:'ﬁdmc"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/ ] p -
NIEVES, CESAR (gl Leyin—
4001 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 2M

HOLLYWOOD, FL 33019 WYES SW 3YF Shreet

“Uralu FL =51

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accépl
the obligations of registered agant.

SIGNATURE
Sigrature, typad or printed name of registered agent and hile f apphcabla {NQTE- Registered Agent signature required when rginstating) NATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 petete TITLE IV(‘MC( Tt . lj(:hange [ Addition
NAME NIEVES, CESAR HAME C,Q.Sa ( }J VG ﬂ/“t\
STREET ADDRESS | 4001SOUTH OCEAN DRIVE 2M STREET ADDRESS -—-,qct S | W 3% <t
GIv-SIZP | HOLLYWOOD, FL 33019 avstr | Sala T 2 gyY
TITLE [ pelee THLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2P Y- ST-2IP
TLE O peleie TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-S1-2P CiTy-§T-2IP
TITLE [} Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ciry-sI-ap CITY-SI-21P
TILE O Defate THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-51-2IP
me O Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-31-2iP

12. | heraby certily thal the informalion supplied wilh this filing does not guality for the exernplions contained in Chaptar 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee smpowered (0 exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: «5@% Nhv® ) ‘7/-:2_3 -/ é%?'fﬂa o

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T




