. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000133748 Feb 23,2006 08:00 AM
Secretary of State

1. Endity Name
AMERICA BIO-CHEM MEDICINE RESEARCH CENTER,

INC.

Principal Place ot Business Mailing Address
PO BOX 25952 5466 CHERRY GROVE CIR.
HONGLULY, H1 96825 ORLANDO, fL 32809

IEREE IR T KR

02032006 NoChgP  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

03-0500855 Not Applieats
i $9.75 aqanionat
5. Centilicate ot Status Desled g Pes Required

§. Nama and Address of Ctirent Registered Agent

2 E1E crove o DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

3. The above named entity Submits this statement for the purposs of changing its registered office or Tegisterad agent, ar o, in ths Siale of Flarida. 1 am familiar with, and acoept
the cbligaticns of registerad agent.

SIGNATURE
Sigratire, fyped o grintad name-ol ragistered agent and bite f applicatns. (NOTE: Registerad Ageri sipnature 1equired when 1einsialing} oare
FILE NOWHT FEEIS s.' 50.00 $. Election Campaign financing ss_oo May Be
After May 1, 2006 Fees will be $550.00 Trust Funt Comrigution. U AddedtoFoes
10, OFFICERS AND DIRECTORS ]
TRLE P
NAME Wy, SHEN

STIEE] ADDRESS | 1422 MILOIK] ST. ot A
e | HONOLULU, Hi 96825 LT LIHIR43] 4

mie S

NAME SHAD, PING

STREET ADDNESS | 1422 MILOIKI ST,
CITY-ST-2ip HONOLULU, Hi 98826

TILE v
NAWE YANG, HANK

SIH 5808 OCEAN TERRANCE DR.
cmtg:ua?m RPV, CA 90275 DO N OT WR!TE

me ™ IN THIS SPACE

NAME
STREET AQDRESS | 6466 CHERRY GROVE CIRCLE
Ciry-5T- 7 ORLANDOQ, FL 3280%

TLE M

HAME CURTIN, THOMAS
STRECT ADDRESS | 7834 LAUREL VIEW OR.
Ciry-§1- MONT OORA, FL 32757

TTLE M

NAME LEE, PETER

STREET ADDRESS | 8268 BEACH BREEZE DR.
Cily- 57-20 ORLANDG, FL 32835

12. | horeby certify that the irformation supplied with this filing does not qualily fos the exemptions contained in Chapter 118, Rarida Statutes. ! lurthar cadily that the Inlomration
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same logal effect as if made under cath; thal F amn an Giicer or dirscior
of the corparation o the receiver or trustos empaowered to exacute this repart as required by Chapter 607, Florida S1atutes; and that my name appears in Biock 10 or Block 131
changed, of an an attach%ient’ith an addrass, with alt ather lika empowered.

J?%‘” 2o oag”

SIGNATLIRF:



