2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 15,2005 08:00 AM

DOCUMENT # P0300009215 ' Secretary of State
1. Entity Name :

BIO FLLORA OF USA INC.

Princigal Place of Busingss ’ " Mailing Address _ ,._ - N

3650 NW 111 AVENUE 3650 NW 111 AVENUE

SUNRISE, FL 33357 . ) SUNRISE, F1. 33351

(R

03262005 No Chg-F CRZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE O FORIEEFS

NOT APPLICABLE Mot Applicable
o $8.75 additional
5. Cerlificale of Status Desired [} Fee Raquired

6. Name and Address of Current Registersd Agent

R oI ENUE DO NOT WRITE
SUNRISE, FL 33351 _ ‘N TH'S SPACE

8. The above named entlty submits this staterent for the purpose of changing fis registered office or registered agent, or Both, n the State of Fiorida. | am familiar with, and accept
the obligatio istered agent B

Y - .
3- L 6- 05

SIGNATURE 2o [ L;l 9 U L — <

Slgnature. typed or pri‘led name o ragisire e agent and Gitla Hl applicable. {NOTE. Registered Agenl signature required when reinstating) M DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution O Added to Fees

0. ___ OFFICERS AND DIRECTORS T S e T
TITLE P . SRS
NAME PARRA, INGRID - LI
STREETADDRESS | 3650 NW 111 AVENUE LONOD0306853
urv-seIP | SUNRISE, FL 33351 " L_ o D41 5A0-60031-013 150,00
e o T S T C '
NAVE
STREET ADERESS
CITY-§7-2IP
YTLE T S - B T e e
NAME

aman DO NOT WRITE

) o "IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2p

e B . o o

NAME
STREET ADCRESS H
ity ST-2F

TTLE B R B | T
HAME

STREET AQDRESS
GiTy-ST-2F

12, 1 hereby certify that the information supplied with tFis filing does not qualify Tof the exemption stated in Section 1 19.0?&3}0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attzchment with an address, with all afher fke emp

d
SIGNATURE:-Z 2~ ##44 et V mq:@ Doy, F~26-08 F5Y-G08- 2644

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREETOR X = Dac Daylime Phona ¥

- - . -



