2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000146993

1. Entity Name

BIOFROST, INC.

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90061 035 ***150.00

Principal Place of Business

9300 NW 58 STREET
SUITE 204
MIAMI, FL 33178 LS

Mailing Address

9300 NW 58 STREET
SUITE 204
MIAMI, FL 33178

Us

2. Principal Place of Business - No P.O. Box #
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3 Maxlmg Ad
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S )5 e og 02012008  Chg-P CR2E034 (12/06)
ity & State ; Cit & State 4. FE! Number Applied For
o, FL x7oA, |, FL 20-2006202 Not Appiicanis
Zi?_gﬁg Z COL?DUY 5'4 ) Z'pj’ 352 é Country /s A 5. Certificate of Status Desired O gg‘;’igfﬂ"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NQORIEGA, SILVIA
9300 NW 58 STREET
SUITE 204

MIAMI, FL 33178

Narne

Street Address (.0, Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatile, typed or printed name of 1egislered ager: aha hije l applicable (NOTE: Regisiared Agert siqnatlie reguied when reinstatrg) ' DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oetele THILE [ Change [T Additien
HAME AMIANTO, ALDO NAME
STREETADDRESS | 9300 NW 58 STREET, SUITE 204 STREET ADDAESS
CITY-ST- 7P MIAMI, FL 33178 CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addution
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP GiTY-ST-2IP
TILE [ neteta TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7P GITY-81-2F
TITLE [ palete TLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GliY-$1-2
TTLE 1 Delgte TITLE [CIchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
T3LE O oetste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 21 r\ CITY-T-2IP

12. | hereby certity that the information suppl ed wilh this filing does not qualily for the exemphions contaised in Chapler 119, Florida Statutes. | further cerify that the information

indicated on this report or sups
of Ihe corporation or the receler or truste
changed. or on an attachmentwith an addre

SIGNATURE: 2 <

report 15 true and accurate and thay my signalure shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this rep,
. with al! other ke empoweres].

t as required by Chapler 607, Florida Stalutes; and that iy name appears in Block 10 or Block i1 if

T 31 2ot To E2575G2

SIG\ATURE ARD TYPED OR PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR Dae Daynme Phona &




