FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #P01000000978 04-26-2007 90193 006 ***150.00
1. Entity Name
SINOFRESH HEALTHCARE, INC.
Principal Place of Business Mailing Address Q“ “ BLovy
516 PAUL MORRIS DRIVE 516 PAUL MORRIS DRIVE ) ' o
ENGLEWOQD, FL 34223 ENGLEWOOD, FL. 34223
B e A0
Suite, Apt. #. ete. Suite, Apl. #, ste. 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number T Applied For
65-1082270 [Not Agplicable
e Country e Country 5. Cenificate of Status Desired ] ?fe'gggfe‘;"""a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
T TTRLEN, SCOTTMT
516 PAUL MORRIS DRIVE Street Address (P.Q. Box Number is Not Acceptable}
ENGLEWOOQD, FL 34223
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signatura, lyped or primted name ol registared agen| and tide f applicable. {NOQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE CcoB [ Dekete TITLE Direcrar . [ Change m Addilion
NAE FUST, CHARLES NAME Thoray Fi Tz 4¢%ald
STREET ADDAESS | 516 PAUL MORRIS DRIVE STREETADDRESS | & 7. Maafrets’y Mot
cav-st-zP | ENGLEWOOD, FL 34223 CITY-S7-2P p g Fon_;/ o Toekd 1Y4SIY
TITLE CEO O pelete TILE O rectn ' O Change  [W'Addition
NAME FUST, CHARLES NAME Broce v, Simpsan
STREET ADDRESS | 316 PAUL MORRIS DRIVE STREETADDRESS | &4 7¢) L2 €S T beiqr 0,,‘ ve
CITY-ST-ZP ENGLEWOOD, FL 34223 CITY-ST-21P .
o, T Lo Th L Lx 75103'_ _
TITLE D R{)eielg TILE [Jchange [ Audition
MAME DUPONT, P. ROBERT NARKIE
STREET ADORESS | 516 PAUL MORRIS DRWE STREET ADDRESS
CiTY-ST-2IP ENGLEWQQD, FL 34223 CITY-§7-2IP
TITLE DS [ peigte TILE [ Change {71 Adgition
NAME OTTO, DAVID M NAME
STREET ADDRESS | 900 4TH AVENUE SUITE 3140 STREET ADDRESS
CiTy-ST-21P SEATTLE, WA 98164 CITY-ST-2P
TITLE D ,@ Delete THLE (O Change  [C] Addition
NAME MALONEY, STACEY NAME
STREET ADDRESS | 516 PAUL MORRIS DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-ZIP
TLE o] B Deiete TITLE [0 Change ] Audition
NANME BANNON, STEPHEN NAME
STREET ADORESS | 516 PAUL MORRIS DRIVE STREET ADDRESS
CiY-ST- 2P ENGLEWOQOD, FL 34223 CITy-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilh an address, with all other tike empowered.

SIGNATURE: ///f /%//,// S st Kooy, 4-23-67 ( ?40) 6Rr-3122

$IGNATURE AND TYPED OR PRINYEWIGNING COFFICER CR GIRESTOR C

(



