FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000021863 oA 04-30-2007 90459 023 ***150.00

1. Entity Name

CRYO MEDICAL, INC.

Principal Place of Business Mailing Address
1875 CENTURY PARK EAST #2060 1875 CENTURY PARK EAST #2060 400 9155 4
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
04192007 No Chg-P CRR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
57-1153345 Not Applicable

5. Certificate of Status Desired m} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

236 EAST GTHAVE. 1| DO NOT WRITE
TALLAHASSEE, FL 32303 ; : IN THIS SPACE

v,

:

8. The above named entity submils this stalement 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

Signglute. lyped or printed nama ut‘ruglswwd agent and tliz if applicable. {NOTE: Ragislared Agenl signature ragquysd when reinstating} DATE
FILE NOW!!I 'FEE IS ‘51"50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
. OFFICERS AND DIRECTORS I
me - | PRES -
HAME JAYSON, MAURY , ¢ :

STREET ADDRESS | 1875 CENTURY PARK EAST, #2060
CIFY-§T-2IP LGOS ANGELES, CA 90067

TME

HAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

TILE

NAME

STREET ADORESS
CITY-§7-2IP

12. | hareby certify that the information supplied with this # does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rpé andaccurate 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 empowgred todexecutg this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 0 or Block 11 if

changed, or on an attachment with an address, wifn all otjer lik powered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA'E [ 5&@"5 OFFICER OR DIRECTOR Dite Daytimé Phone




