FILED
2007 FOR FROFIT CORPORATION Mar 06, 2007 8:00 am

DOCUMENT # P04000171933 Secretary of State

1. Entity Name 03-06-2007 90004 014 ***150.00
¥

BICTICA LABORATORIES, INC.
Principal Place of Business Mailing Address
519 CLEVELAND STREET STE 101 519 CLEVELAND STREET STE 101 L)
CLEARWATER, FL 33755 CLEARWATER, FL 33755 4 0“2 9 333
R L

2180 Calumet Street 2180 Calumet Street

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Clearwater, Florida Clearwater, Florida 20-2057907 Not Applicable
33765 Coudx H265 e 5. Centificate of Status Desired [ Ei-giﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W
311 SOUTH MISSOURI AVE Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or prinled name of tegisterad agent ang ltle it appheable {NOTE. Rog:sioreo Agont signature reauired whan teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
miE DP [0 Delete TITLE - T¥change [T Adition
NAME HAKAN, JOHANSSON NAME
STREET ADDRESS | 519 CLEVELAND STREET STE 101 smeeraporess | 2180 Calumet Street
civ-s-2p | CLEARWATER, FL 33755 Ciy-st-21p Clearwater Florida 33765
TITLE DVST e 7 Delete TITLE EXchange [ Addition
NAME JOHANSSON, GABRIELA NAME
STREET ADDRESS | 519 CLEVELAND STREET STE 101 smeersooness | 2180 Calumet Street
CITY-§T-2iP CLEARWATER, FL 33755 CITY-ST-21IP Clearwater, Florida 33765
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE I Delete TILE {IChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-ST-2iP CITY-ST-7IP
e O Delete TLE O Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITy-ST-2P
TITLE ] Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CMy-57-21P

wilh this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
is npe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h all other like empowered
& R
DINIES,

Dayur}.d Fnora x

12. I hereby certify that the information suppli
indicated on this report or supplemeg,
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPEyDR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dam

g _



