2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000093210

1. Entity Name
BIO RESEARCH SUPPORT, iNC.

Principal Place of Business

2421 NE 48TH (T
LIGHTHQUSE PT, FL 33064

Mailing Address

P.0. BOX 5568
LIGHTHOUSE PT, FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

FILED
Jun 19, 2006 8:00 am
Secretary of State

06-19-2006 90001 029 ***150.00

40095972

AR TR AE A

Suite. Apt. #. etc. 06142006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For
65-1141275 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLER, STEVENC
123 NW 13TH STREET SUITE 21406
BOCA RATON, FL 33432

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent.

SIGNATUF!F

Signatwe, typed or printed name of regrstered agent and tlie if appcaDle.

(NOTE: Regiiered Agent signatur requirad when reinstalng)

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] [ Delete TMLE &Change [ Addition
NAME NOVAKOFF, JAMES NAME

STREET ADBRESS | 6371 VIA VENETIAN srEARESS | AYI{ NE P orF,

cTv-5T-2F | DELRAY BEAGH, FL 33484 CITY-ST-21P LI TrrouSl g Po,ur ) B2olY
TILE O Delete 3 [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2P CiTY-87-2P

TILE O Delete TILE [ change 7 Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITy-S7-2IP CHY-ST-Z4P

L [ Delete TILE O Change [ Addition
NAME NAME

STREET ADGRESS STREET AIDDRESS

CiTY-81-2IP CITY-S7-21P

TITLE [ pelzte TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CATY-ST-ZIP CImy-S1-2IP

TiE 1 Delete TILE (I Change (3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2P cITY-S1-21p

12. | hereby certify that the information supplied with this filing does not quality for tha examptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repert gr supplemental report is true and accurale and that my signature shall have the same legal effect as i made undar oath; that | am an officer or direcior

tee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowerad.

TAMES Mo VAR o L
D/ RECTuR

eiver Of tr

of the corporation or
rit with an pddresg, with

changed, or on an,

LYo St (-702-733)

IAYURE AND TYPED

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrre Phone ¥




