2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADT 28, 2006 8:00 am

DOCURENT # P03000020191 ecretary of State
1. Enlity Name
04-28-2006 90152 035 ***150.
BIOSAFE, INC. 50.00
Frincipal Place of Business Mailing Address
720 N 70TH WAY 720 N 70TH WAY .
e o Hll“m m ||‘|| ””lllm |I”‘ ||m II”I ”I“llm Hl‘l llm »I’Il‘ “ ’“’
2. Principal Place of Business 3. Mailing Address
A492 Corhrgate Dasve 2461 Cemtogale Dc.l ve
Suite. AplL, # etc. Suite, Apt. #, stc. 1 15t MOORE CR2E034 (10/05)
ko3 ¥ 103
Cily & State City & State 4. FEI Number Applied For
"1”1;“‘-1‘[“\ Hieampn 56-2317156 Not Applicable
Zip Country 2ip i Country N . . 5375 Additiof
F lon Aﬂ 1}59 F-[oa s 5. Certilicate of Status Desired | Feo Hequire;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Duante  EAAG DA
DUARTE‘ CLAUDIA Street Address (P.O. Box Numbey is Not Acceptable)

720 N 70TH WAY by is
HOLLYWOOD FL 33024 2450 Cavta dfte  Ogive o}

City Zip Code

Mieam Pa_ FL |35.%r

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. .
TP pfanten Duall B0,y

SIGNATURE

Sighature, fyped of punted name of iegslered agent and tille ¥ apohcatsie (NOTE Fiegsiered Ager sigralure reauined whan ronsiatngy OATE

" FILE'NOW 1! “FEE 1S $150.00, . © .
=, .+ After May 1, 2006 Fee Will Be $550.00 -
" Make Check Payable-to Florida Department of State «

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS _// 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

AILE PSD &1 Delete e P50 [thange ] Addilion
NAME DUARTE, CLAUDIA NAME pyacTE , L FAVDIA

STREEY ADDRESS | 720 N 7O0TH WAY strrerooress | 2uG 2 EENTEAGAte Deive gioy

CHY-s1-2Ip HOLLYWOOD FL 33024 / CITY-ST-2IP HM#HIM_W ag y iﬁ! 330 25

TITLE vTD [Z(Delete TITLE v D ! B’ﬁange [ Additian
NAME DUARTE, AXEL J HAME Quante, Arcl te D

STREET ADDRESS 1720 N 70TH WAY STREET ADDRESS | L. 4G cente repte Vpwve B w3

CITy-ST-21P HOLLYWOOQOD FL 33024 CITY-ST-71P HunaMai ]: for d LY rrul

TITLE [ Detete TILE ! [3cnange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-51-TIP

TITLE O Delete TILE [J Change £ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-8F-2p CITY-S7. 2P

TITLE O petete THIE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [J petete FITLE [ Change [} Additien
NAME NAME

STREET ADDSESS SIREET ADDRESS

CHTY-ST-2IP CITY-ST-TIP

12. | hereby cerlify thal the information supplied with this filing does not quaiiy for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
inglicated on this report or supplementat report is rue and accurate and thal my signature shall have the same legal aftect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or rustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an altachment with an adgkass, wilh all other like empowered. )
SIGNATURE: A,D D__:QZ vTD o4lis ot 5Ll 683 ~/00k

7 SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Daw Dayrme Phone 4




