2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007490

1. Entity Name i .-

COURIELLE THERAPEUTICS, INC.

Principal Place of Business

1103 HIDDEN VALLEY WAY
WESTON, FL 33327 US

Mailing Address

1103 HIDDEN VALLEY WAY
WESTON, FI. 33327 S
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FILED
Mar 10, 2008 08:00 :
Secretary of State

L

02262008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
83-0347144 Not Applicatle

$8.75 additional

5. Certilicate of Status Desired
artificate o alus Desire D Fes Requlred

6 Name and Address of Curunt Rogisterad Agent

SILBERMAN, DIANE
1103 HIDDEN VALLEY WAY
WESTON, FL 33327
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the obligations of ragisterad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oﬂlca ar raglslered aganx or bath, in the State of Florida, | am famlhar with, and accept

Signalure, typed of orinted name of regstwed agant and Ltie | applicacle

{NOTE Regisiorad AGent signature requicad when réinatating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.
$150.00 Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

55;00 May Be

Added to Fees
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10. '
TINE

NAME

STREET ADDRESS
CIry-S7-21P

OFFICERS AND DIRECTORS [

CEOQ

SILBERMAN, DIANE

1103 HIDDEN VALLEY WAY
WESTON, FL 33327

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
“NAME

SYREET ADDRESS
CITY-§Y-71P

TIRE

NAME

STREET ADDAESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE ) )
NAME ’ . : - -
STREET ADDACSS
CITY-ST-21P
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12. | nereby cerlify that the information,
indicated on this repart or supply
of the corporation or the receivy
changed, or on an attachmeny

SIGNATURE: 7( K s

ar ke empowaered.

ccurate and that my signature shall have the same legal elfect as if made under aath; that | am an officer or girecior
‘axacute this raport as required by Chapter 807, Florida Statutes and that rmy name appears in Block 10 or Block 11

35 o asigo\- agrd

SIGNATURE AND TYPED BE PRITED HAME OF SIGNING OFFICER OR DIREGTOR

ant-l Daytme Phone #




