FILED
2006 FOR PROFIT CORPORATION
-+~ ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000017869 ecretary of State
1. Entity Name 04-24-2006 90424 040 ***150.00
BIORICA INTERNATIONAL CORP.
Principal Place of Business Mailing Address a. -
4310 SHERIDAN STREET 4310 SHERIDAN STREET '
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
§9~?7¢?C 3o Not Applicable
Zip COLm[’fy_;—” - Zp Eountry 5. Certificate of Status Desired ™ $875 Addilional
SRS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BURTON, ANDRE S
4310 SHERIDAN STREET

Street Address {P.0). Box Number is Not Accepiable)

SUITE 202 )
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature, tyosd or printec ndme of regisiercd agent and Ltle d applicabla (NOTE" Registeren Agent signature reausad when seinstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O change [T Addition
NAME BAXAS, JACQUELINE NAME
STREET ARORESS [4310 SHERIDAN STREET SUITE 202 STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33021 CITY-5T-21P
TILE M Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete e [Tl Change  [J Addition
NAME e - T - - - [YT7 S -0 - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE . [ Ghange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP BITY-ST-71P

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empgwered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or an an atlachment with an addr, her like empowered.
P 1/ .r/

e e Do 4

SIGNATURE:

CHENATIIRE T MIME AEEICED SR N ErTAL




