2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Apr 11,2007 08:00 AN

DOCUMENT # P03000007490

1. Entity Name

COURIELLE THERAPEUTICS, INC.

Secretary of State

Principal Place of Business

1103 HIDDEN VALLEY WAY
WESTON, FL 33327  US

Mailing Address

1103 HIDDEN VALLEY WAY
WESTON, FL 33327 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

G

Hil

dIm

Suite, Apl. #, ete.

Suite, Apt. #, etc

03102007 Chyg-P CR2E034 (12/086)
City & State City & Stale 4. FE! Number Applied For
- 83-0347144 Not Applicabla
Zip Country Zip Country $8.75 addiional

5. Certificate of Status Desired d

Fes Roquired

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SILBERMAN, DIANE
1103 HIDDEN VALLEY WAY
WESTON, FL 33327

Name

Street Address (P.O. Box Number is Not Acceptabie)

City .

FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agenlt, or boinh, in the State of Florida 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prinied nams of regesterad agent and tile if applicabis

{NQTE: Registered Agent signatura requirad whar rainstatng) DATE

FILE NOW!it FEE IS $150.00

After May 1, 2007 Feo will be $550.00

9. Elgction Campaign Financing
Trust Fund Condribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O pelete TITLE [ change 7 Acditlon

NAME SILBERMAN, DIANE NAME

STREET ADDRESS | 1103 HIDDEN VALLEY WAY STREETADDRESS | N

CTY-ST-ZF | WESTON, FL 33327 CITY-ST-2P _ o HononoEa334e |
‘ R S N[t S A T P B

TITLE ] Delete TTE TET e LETAdR [

NAME NAME |

STREET ADDAESS SIREET ADDRESS |

CiTY-ST-2P QI -§1-2I0

TITLE ] Delete MLE D Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O oelete TE O change 7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

T [ petete TILE [ change  [J Addition

NAME NAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2IP GITY-$1-7IP

TLE [ petete TILE [O change [ Addition

NAME NAME,

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information sypglied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cestify that the information
ghialveport s true and acpdfie and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
empowerad 1o g,
changed, or on an attachment with gn ad ress.rwilh all oth

Indicateda on this report or supple
of the corporation or tha receiver

Ar trust

SIGNATURE: ]

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

p__—

s
sm‘r?rhnﬁnn TYPED GR PRINTWME OF SIGNING GFFIGER OR DIREGTOR 7 dawe

a ampowarad.
YYor)rr Gi)piay o

Daytime Phone #

+



