,-',28_)07 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014816 Apr 16,2007 08:00 AM
1. Bty Neme -Secretary of State
EROGENICS, INC. ry
Pringipal Place ol Bumingss Mailing Addross
1525 SR 37 N P.C.BOX 2694
e T Hll““’ “l ||H| Hl“ll”‘ ||W ||«I llm”l” I(ll”lm Hl‘l H““‘ H ‘ll‘
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt #, otc. 15t MCORE CR2E034 (10:’06)
City & State City & Slale 4, FEI Numbeor g Applied For
02-0556611 Nol Applicablo
Zip Sounlry Zip Country 5. Certificato of Status Desired O ?e%gesqlﬁrdeciimonal
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

KAIN, MELISSA M
1525 SR 37 N Slreel Addreoss (P O Box Number 1s Nol Acceplablc)

MULBERRY FL 33860

Cily Fl.— [ Zip Code

8. The above narmod ontily submils this statemenl for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Flonda. 1 am familiar with, and accopl
the obligalions of regislered agent.

SIGNATURE

Bqrinlwre, vped o pretod nama o egisieced aganl and hille v applicable. (NOTE. Reg stered Agenl signalure required whven reinstaling) DATE

FILE NOWM! FEE IS $150.00
Aftar May 1, 2007 Fes WIll Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

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

1 P 1 pelete i [ change [ Addilion
NAM KAIN, MELISSA M N UOGoo0To8912

S ADDREss | 1525 SR 37 N SIIET AN S6 I:J4.-"L—:'4.'"|J?“30134“E|13 ISD. DD

CHY s1-4p MULBERRY FL 338860 Clly-$1-/IF

{3 J pelele 1t O Clangs [ Audilion
NAMI HAME

SIN 1.1 ADDRFSS SI01TADDRESS

GNY-SI-/1 CIY-81- /1

e 1 Delete nni O Change  [7] Additon
NAME NAME

SIRFT ADDRI S8 SR LT ADDRI S5

CITY-$1-21p CY-$1- 2P

it 1 Delete ne; [C] Change ) Addiion
NAML. NAME

STRELTADDRESS SIREL T ADDRESS

CIY-$1-7IP Cy-S1- 7P

1 [] Delete ni [] Change [ Addlilion
NAME HAM:,

SINET ADDHESS SIRLET ADDRESS

CIY-$I-2p cly-sl-7Ip

e I pelere e [ ctange [ Addilion
NAME NAMI.

SN 1T ADDRESS S0 | ADDRESS

CITY-s1-71p CIIY-$1-21P

12. | heraby corlify that the information supplied wilh this filing does not qualify for the axemplions conlainad in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal offoct as if made undor oalh; that | am an officer or direclor
of the corporation or the receivor or rustec ompowered o exaculo this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an allachmgniilh an addross i-olher-liko cmpowered.
% 3‘/07
1 7 Dale

SIGMATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daytane Phone &




