2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000069866

1. Entity Name
BIO SUPPORTS, INC.

FILED

Mar 20, 2006 8:00 am

Secretary of State

03-20-2006 90010 047 ***150.00

Princi i il Q“ wer
pal Place of Business Mailing Address k
10138 LEXINGTON ESTATES BLYD 10138 LEXINGTON ESTATES BLVD ’ ‘
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e S IR OO AT
Suila, Apl, #, elC. Suile, Apl. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
04-3688186 Not Applicable
Zp Country Zp Cauniry 5. Ceriificate of Status Desired [} fi'giﬁf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, WILMA
10138 LEXINGTON ESTATES BLVD
BOCA RATON, FL 33428

Street Address {P.C. Box Number is Not Acceptable)

City

FL [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

the obligations of registered agent.

SIGNATURE

) Signature. typed or printed name of registered agent and !itle il applicable

(NOTE Registered Agent signature required when renstatng)

DATE

o
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L o [ Detete T3 [ change [ Addition
NAME COX, WILMA NAME

STREET ADDRESS | 10138 LEXINGTON ESTATES BLVD STREET ADORESS

CITY-S1.71P BOCA RATON, FL 33428 cIry-Si.zp

(13 D ‘ﬂuﬂete TITLE [Ochange  [1 Addition
NAME [FRIEBMAN, - RHILIPE - NAME

STREET ADDRESS |Z380 S-OROLERLWE. _ STREET ADDRESS

CITY-ST-2IP BELRAY BEAGH—FT-S3me—— Ciry-§1.2

TME 3 petete s [ ¢hange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-§7-2IP CITY-5T-2IP

1ITLE O oeree TILE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2IP cIrY-S1-2ip

TILE T Detete TITLE [[J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-S1-2P

TITLE T pelte TITLE {OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P oITY-§T- 710

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ?ddress. with all gthgedike empowered.

SIGNATURE:

3w loe Sei-¢51-743

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

I Date l Dayrrme Phooe »

¢



