2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080734 . Apr 05, 2007 08:00 Al
1. Entty Name Secretary of State
EMBRYC TRANSFER, INC. ry
Principal Place of Businoss Mailing Addross
8541 SW 27TH AVE P.0O. BOX 772588
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suiic. Apl #. clc. Sue, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slato City & Stale 4. FEI Numbor ~ | Applied For

65-1036350 lNot Applicable
Zip Couniry Zip Country ) . $8.75 Addnional
5. Cerlificato of Slatus Dosired 1 Fee Roguirad 1ona|
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent

Name

TORO, GABRIEL J
8541 SW 27TH AVE Street Address (P O. Box Number is Notl Acceplable)

OCALA FL 34476

City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, of bath, in the State of Florida, { am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed o prnted narme of regsiered agent and Lite r aophcable. {NCTE. Regisietaa Agent signalure required whan ramnsiahing) DATE
L E m
. A]’t LF"ﬁ‘E Ij!OW!.. ':EEVIVS‘II% 50.00 . 9, Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. ] Added o Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T [ Change [ Aadition
NAME TORO, GABRIEL J NAME
SIREET ADDREss | B541 SW 27TH AVE SIALCT ADDRESS
CIFY-§T-71P OCALA FL 34476 Y- 8- 28
TIneE 1 pelete L THLE [ change [ Addition
NANE NAME UOOODOE31218
STREET ADDRLSS SIRLET ADDRESS U”:l'""13-"13?"':'3@302"13171 150,110
CITY-ST-21P CITy-S1-2IP - -t
TTE 7 pelete il [ change [ Addifion
NAME R . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CiTY-ST- 2IP
Tt [ Dolete ne [ Change  [] Addition
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CInY - 81-2(P cIry-ST-21p
THIE [ pelete THLE (O change [ Addilion
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-7P CY-5T-2IP
THLE O Cetete Tne [ change [ Addition
NAME NAMI
STREET ADDRESS SIREET ADDRE S5
CITY-ST-2IP CITY-SF- 2IP

12. | hereby cerlify thal Lhe information supplied with ihis filing doos not qualify Tor the exemptions contained in Section 19, Florida Statules. | further certify that the information
indicaled on Ihs report or supplemanlal report is frug and accurate and thal my signature shall have the samo legal effoct as if mado under oath; that ' am an officer or dircctor
of the corporation or the receiver or lrusloe empowered to,execule this report as required by Chapter 807. Florida Siatules; and that my name appears in Block 10 or Biock 11
il changed, or on an atlachment with an address fwith all gther like empowered.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




