2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014816 Apr 07,2008 08:00 A]
1. Entily Name S
ecretary of State

EROGENICS, iNC.
Friccipal Placa of Businges Maling Arldrass
1525 SR37 N P.C.BOX 2694 .
2, Principat Place of Busnose - Nn PO Box # 3. Mading Adorass

Suite. Apt. 4. e1e Site Apt #. eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FEI Number Appried For

02-0556611 Not Apghcaple
-y ) 7 e "y
2P Couriry P Ceantry 5. Certilicate ol Status Dasired O ?{g‘g‘g‘ Sf’gj'""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:<5A‘2|§'S%E:;'7IS'\SIA M Sreet Aduress {P.0. Box Numbper is Not Asceptable)

MULBERRY FL 33860

City FL Zi CGode

§. The above named &ntity submits ths statement for the puroose of changing 1ls registered office or registered agent, or soty, inihe Siate of Flonda. | am familiar with, and accept
the abligaticns of reyisiered agent.

SIGNATURE

GandlLTe. lvpesd G T LB 2 Eread aaerl gl Darpicasie, INGTE Regust8c AGer! o elure foquern o -t g DATE

ILE NOW!!'“ FEEIS 51 50 Do
: - ‘2003 Fee Will Be' 5550 00 @
Make Check Payable to Florlda Deparlment of Stat

9. Elecuon Camoaign Finarcing $5.00 May Be
Trust Fund Gonrituetion,  [] Added to Fees

10. OFFICERS AND DIF?ECTOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF P [ Deete TILE [J change [ Aadihon
NAME KAIN, MELISSA M HAME
STREET ADDRFSS [ 1525 SR 37 N STREFT ANDRESS
arv 5120 | MULBERRY FL 33860 oITY ST.21P UONONSe3 7
A HE ARSI E= A — e hn
TMLE O teete e T ARTUSTEIS T ST cmmr_rr"" Addilion
NAME HALE
STREET ADDRESS STAEF T AMLRFSS
CITY-3T-20P CiTY - ST-210
fin O caee TLE [} Change O Aodinon
NAME HARE
STRZET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P
nH3 O peee (ife3 {1 Change [ Auditian
NAME HAME I
STREL T AQBRESS STALE” ADDRESS
CITY-ST-2P CITY-5T-2IP
TIT:E [ peele THLE 1 Change [ Aadition
HAME NERL
STREET ADGRESS STAFE” ADDALSS
CHY-§1- 28 GITY-51-2p
TITLE [ oeele TAILE O Change [ Aaditian
NAWE Ak
STREET ADDRESS STREES ADDRISS
CIry -5T-2p Y -31- 2P

12. | hareby certify that the information supplad with g filmg does net qualdy for the exemptons contianad w Sechon 119, Florida Staiutes | furtner certity that the infarmation
ind:cated on s report or suppiemental report is rue ant accurate and that my signature shall have the samg legal efiect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with ail ciher kg empowerad.

SIGNATURE: 2 . e e P ‘7//3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Mavtne Fasgnn



