FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092927 01-27-2006 90040 002 ***150.00
1. Entity Name
SANGRE BIOLOGICALS, INC.
Principal Place of Business mMailing Address '
449 SHORE DRIVE P 0 BOX 5770 40006843
MIRAMAR BEACH, FL 32550 DESTIN, FL 32541
2 Principal Flace of Business 3 Mailmg Address ‘ ‘ll”ll’ m I|‘I| U]H ||”| |Im ||‘“ IIHI ‘l”l Hl’l ‘l“ ”I“ ‘ll‘ll‘ “ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. . €l uie. Apt. ¥, et 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
48-11 05765 Not Applicable
Zi Count Zi Countr .
P o P ¥ 5. Certificate of Status Dasired O $B'75 A'ddnlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
Name
MYLER, RITA
449 SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL  32-5501
City FL r Zip Code
8. The above named entity submils this statement 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 { 26 (O
Signature, typed or printad name of regfidred agent and titie if applicable. {NOTE: Regstered Agent signature required when reinslating} hd DA‘FE'
e
FILE NOWH! FEE IS $150.00 9. Eleation Campeigr Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 added toFees
10. CFFiCERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TITLE [} Change [ Addition
MAME MYLER, RITA M NAME
STREET ADDRESS | 449 SHORE DRIVE STRELT ADDAESS
CITY-ST-21P MIRAMAR BEACH, FL 32550 CITY-8T-2IP
TIiLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CY-ST- 2P
THLE [ Delete TME [ Change  [_J Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-8T-2IP
TIME L] Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2F CITY-S5T-2IP
TITE 3 Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-ST-ZIP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IF
12. | hereby certify that the information supplied with this flliné; does net qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate 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 lrustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: @L Las— t/ 24/
¥ SIGNATURE AND TYPED OR Prl' TED NAME OF SIGNING OFFICER OR LIRECTOR - 5. Daylime Phona %




