2008 FOR PROFIT COREORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P00000038528 Feb 11, 2008 08:00 AM
1. Enlily Name S
- ecretary of State

BIOCOPS BIOTECHNOLOGY CORP. ry
Prncipal Place of Busingss .. . Maling Acldress
120 QCEAN DUNES CIRCLE © 120 QOCEAN DUNES CIRCLE
e e ”ll”ll“” ||m||m Il'” ||W||m Iml ml‘ ml“ml Hll”lml’ H ‘lll
2. Principal Pigce of Busingss - Mo P.O. Box # 3. Mailling Addrass

Suite, Apt. #, ete. Suite, Apt #, gic. 18t MOORE CR2E034 (10/07)

City & State City & Staie 4, FEI Numiber Appiied For

65-1000148 Not Apslicable
Zip Cauniry Zp Country N v $8.75 Aadiional
5. Certhicate of Status Desirad 0 Fee Raquired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%Sosg&;%%meg CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
JUPITER FL 33477

City FL 21 Cone

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or o, in the Swate of Flenda. |am familiar win. and accept
the cungatang of registered agent.

SIGNATURE

FONRLL e, LB O R Bani of fog si2iod Al o L E 4 aoplsasia {HOTE REZSI100 AZEN| GrNaLas, fe luitAe wien -y inr gh (20

P FILE NOWIH ! FEE! iS8150.00";"
AfterzMayd;ZOOB Fee WIII Bé<5550.00
+:Make Check Payable to Flonda Dapartment ol State::

9. Blection Camoaipn Financing $5.00 MmayBe
Trus: Fund Centricution. [} Added to Feas

10. DFFI(."EF?S AND DIHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TIRE PTD [ powete TITLF . [CIchange ] Addition

v WESSON, THOMAS W E NALE 0. 'D“:'}'l_:' "'%HSIE?F .

STREET ADDRESS | 120 OCEAN DUNES CIRCLE SIREET ADDAESS /20/08-20102-008 150,00

CiTY-ST. 217 JUPITER FL. 33477 CiTY-ST-2IP |
fimE sVD 3 Deste TINE [ Changa [ Aadilion ‘
NAME WESSON, CAROLYN R HAKE

STREFT ADNRESS [ 120 QCEAN DUNES CIRCLE STRFET ADGRESS

omv-s1-77 | JUPITER FL 33477 CITY-§T-21P

U3 U Daete 1mE Tlchange 77 addiion

NAME HAME

STREET ADGRESS TR STREET ATORESS ) -

LTY-$T-710 OITY-5T-20P

LE {J Delete THliLE O Chiange (7] Acdition

HAME HAME |
STREET AUDRESS STRELT ADDRESS

CiY-ST-29 LITY-51-20

TMLE [T Delete TILE [ Change (] Acaition I
HAME NEME |
SIREET ADDRESS . STRCET ADDRLSS |
GIY-ST- 2 oY-S1- 2

TIRLE 3 peiete e I Change  [J Acdibon

NAME NAME

SIREET ADDRESS STREET ADDRESS

LAY ST 2P CITY-5T- 20

12. | hereby certity hat tha information suoplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | furtner certify thar tha information
indicatod on this report or supplemantai report is true and accurale and hat my signatura shall have the same legai attect as f mads under oath: that | am an officer or director
of the corporawen Or the receiver of trustee empowered 1o executa this repon as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11
if changed, or on an attashment with an address, with all ather ike empowered.

P AS A lSSON
SIGNATURE: =7 e s Freeg—— 2725 $¥/-2L2-¥2/ |

SIGNATURE AND TYPER DR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Gato Dz e Fnooe o




