2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2008 08:00 A

DOCUMENT # P04000122599

1. Entity Name

BLC THERAPEUTIC RESOURCES, INC.

Secretary of State

Mailing Address

12741 SW 17TH COURT
MIRAMAR, FL 33027

Principal Place of Businass

12741 SW 17TH COURT
MIRAMAR, FL 33027

DO NOT WRITE IN THIS SPACE

R

- 01292008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-2109688 Not Applicable

o . $8.75 acdtonal
6. Ceitificate of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent_

BELKYS, CAMPOS
12741 SW 17TH COURT
MIRAMAR, FL 33027

DO NOT WRITE
IN-THIS SPACE, .~ .

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

tha obligations of registered agent,

SIGNATURE

Sigralura, fyped of pnntad nama of registared agent and tike f apphcable

{NOTE: Ragstered Agent signature raquirad whan ranslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

UDOO0RGE7
134.-"'01-?,-4"}.':,'—!%'1?[[!

£S5
PR

10. {OFFICERS AND DIRECTORS [

JITLE P

HAME BELKYS, CAMPOS

STREET ADDRESS | 12741 SW 17TH COURT
CIFY-ST.21P MIRAMAR, FL. 33027

HTLE VP

NAME LUIS, CAMPOS

STREET ADDRESS | 12741 SW 17TH COURT
CIry-ST- 2P MIRAMAR, FL 33027

TIMLE

HAME

STREET ADDRESS
CITY-31-21P

TLE

NAME

STREET ADORESS
CiTY-$1-21P

TTLE

NAME

STREET ADDRESS
CITY - $T- 8P

TINE

HAME

STREET ADDRESS
CIY-Si-2P

-

DO'NOT WRITE = -
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cadify 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 oath. that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other likes empowsrad
SIGNATURE: _& = é

/-306-° ‘i J#P(-2 PS=IISD

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deylme Phone #




