2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # PO3000102184 ecretary of State
1. Entity Name 7L o ok ok
SINOFRESH CORPORATION 04-26-2007 90193 005 150.00
Principai Place of Business Mailing Address
516 PAUL MORRIS DRIVE 516 PAUL MORRIS DRIVE AT
ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223 . o
S OO AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

‘ 20-1344653 Not Applicahie
Zip Country i Couriry 5. Certificate of Status Desired O ?i‘ggf:;mm'
6. Name and Address of Current Ragisterad Agent ] 1 7. Name and Address of New Registered Agent
| Name
KLEIN, SCOTT M .
518 PAUL MORRIS DR. Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOQOD, FL 33324
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaiwe, ypard of prinded naMe Of @ agistesed 30ent and Uik i applicabi. INOTE: Asgiarec Agent signalure requirec when reinslating)] DaATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  aAddedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [J Delete T ere e Co - o [ Change Addilion
NaE FUST, CHARLES A NAVE S frrnteg it ell.
SIREETADORESS | 516 PAUL MORRIS DRIVE STREET ADORESS | 2 .51‘ 173 )
omy-s-2p | ENGLEWOOD, FL 94223 aestze | O M Laa s A }/ /Y52 »
TITLE D mfs ning W ] [] Change @Aﬂﬂition
NAME DUPONT, P, ROBERT NAME Arceee bl &mfga—mv
STREET ADORESS | 516 PAUL MORRIS DRIVE STAEET ADDRESS A /(/W < @,L
CITY-ST- 7P ENGLEWOOD, FL 34223 CITY-ST-21P é, o el ) T X -76',, Wiel ?
TINE D R/Deiele \(T3 4 [OJchange  [1 Addition
NAME MALONEY-FUST, STACEY NAME
STREET ADDRESS | 516 PATH™MORRTS DRIVE = - | STREET ADDAESS
CITY-ST-20P ENGLEWQOD', FL. 34223 CiTy-3T-719
e 1 Delete TITLE [Jchange [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
LE ] oeeete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O pelete TLE [ change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Crey-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of Ihe corporation or the eceiver or trusiee empowered to execule this reporl 'as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other fke empo .

SIGNATURE:

- ol i, l(/fz'n Y-23%-07 éﬁu) 681-31 2

OFFICER OR DIREGTER Date Daytirng PHona #




