2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080734 Apr 16, 2008 08:00 A}
1. Entity Name S
I ecretary of State
EMBRYQ TRANSFER, INC.
Frircipal Place of Business Maling Address
8541 SW 27TH AVE P.O. BOX 772589
T T Hll“ll’ ”“lm ||”' Ilm Ilm ||”' Ilm m“ IIm ,“II I"“ |m||‘ ” ‘lll
2. Poncipal Place of Busings: - No PO Box # 3. Mailing Addrass
Suita, Apt # etc. Swig Apl #, e tst MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Numbet Anplied For
. 65-1036350 Not Apghicable
Sun: 2 -
Zp Coumiry ip Country 5. Cartficate of Stafus Desired O ?875 Additional
ee Reguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

ESOIEO‘SVGVAE?B]!ELA%\/E Straat Addrees {P.O Box Mumber s Not Acraptabie)
OCALA FL 34476

City FL 2y Code

8. The aoove named eptily SUBHMITS 1M
the ebligalions of reyistered agen;.

statement ‘or the puraese of changing its regislerad office or reg’steredt ageant, o oot in the Sate of Flonda, 1 am famidiar with, and accept
3 J

>[24/08

S anateee, LT of prered nEme o regteed aaerla vETUE | phoasi, IRGTE Pegiswaed Ager | snrilure s JIEss wnolt rdstiie gy ol

SIGNATURE

) FILE NOWI" FEE IS 3150 00

9. Election Camoaign Finarcing $5.00 May Be
Trust Futd Conyribution. [ Added 16 Fees

: 'ake Check Payable to Florrda Depar! en'{o S| at

10, OFFICERS AND DIRF("TOHb 1. ARDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ Devete TITLF T} change ] Aadition
NAME TORQ, GABRIEL J HAME lIlﬂi!"iﬂi"ilji:ﬁ'aqz{ﬂél
TRE g STREET T T AT T s SR
STREFT ADDRESS | 8541 SW 27TH AVE ET AOCASS 4/28/08-30037-003 150,00
oY-ST-2P  |QCALA FL 34476 CITY-ST- 210
THLE [ vaete TE O Change [ Aadition
HAME HAMAE
STREET ADDRESS STRFET ANAESS
CITY-5T. 717 CITY-§T-2if
TiL C Daete HHLE ) Crange [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
LT ST- 2P . LITy-51-21p
TLE 3 peete TILE [0 Ghange [ addition
HAME NAME
STREET ADDRESS STREET ADDRLES
CITY-5T- 2P CIIY-81-11p
0131 07 Deiere T [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADUALSS
CITY-ST-20P ciry-5l- 1w
TmE [ peiete MILE [ Crange [ Aadivan
NEME HEME
STRCET ADDRESS SIREET ADDALSS
ST SE-2iD GirY-5T-20

12. | hereby certify that tha intormation suoplied with this filing deas net qualify for the exemptions conmainad n Sechon 119, Flenda Statutes | furthar cartly *hat the mtormation
indicated on this report or supplemnental report is true and accurale ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 ot Blogk 11

it changeg, or on an attachment with an addgess, withiill other Like empowered.
SIGNATURE: 3/ Ct/@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFRCER OR DIRECTOR Law Dag! tis Fooe~ w




