2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # PO5000017869 . .

1. Enbly Namo
BIORICA INTERMNATIONAL CORP.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business
4310 SHERIDAN STREET

SUITE 202
HOLLYWOOD FL 3302t

Maj%r%d Ai@d;ess
4310 SHERIDAN STREET

SUITE 202
HOLLYWOQD Fi. 33021

MR

2. Principal Place of Busingss - No P.O. Box #

3. Maifing Address

Suite, Apt #, ofc.

Suitz, Apt. #, ele.

1st MOORE CR2E934 (10/08)

Clty & Slate City & State 4, FE! Numbor 59-3796307 | Appk{ft{ f?i_.
L Mot Ap;.!!!l.m.f! il
i Country Ze Couniry 5. Corfificate of Status Desired [ ?i'geﬁq ﬁ;cgﬁonat
6. Mame and Addrass of Ctirent Registored Agent 7. Name and Address of New Registerad Agent

Name )
BURTON, ANDRE S
4310 SHERIDAN STREET Stroot Address (P.C. Bax Number s Not Accaplabio)
SUITE 202
HOLLYWOOCD FL 33021
City FL l Zip Codo

the obligations of rogistarad agent.

SIAGNATURE

| '8, Tha above named entity submits this slatement for lhe purpose of changmg its regisiered office or registorod agent, or both, in the Staie of Florida, | am familiar with, and acceog-

Sucgrieune, Preeocd O PTOIRG nane of REIEIBR0N agent and U ¢ SPoabie

CRITE Rugrsnanad Agent s e fogyad when reinshaling) DATT

FILE NOW!! FEE 18 $150.00

After May 1, 2007 Fee Will Be $550.00

&, Elotiion Campalgn Financing

$5.00 may e

° TrustFund Conlibution, [ Addedtc Feas
Make Check Payahle to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 3 Delete nis O Changs . ) Addi
- BAXAS, JACQUELINE W | -

HELN S ;

sif 1 anoness | 4310 SHERIDAN STREET SUITE 202 LIREET ADORISS ) !.;ﬁi}‘ }%g};gg%%iginns 150. 00
wiy-spar | HOLLYWOOD FL 33021 CIF S7 7 Sl = -
il - 7 nebe bt Ciohnge [0 Ask
NAME HAY
LT ADDRISE SIELT ADDRESS
£ify-81 2 Y ST 2P
ittt . ) O pete s - O Change [ &
TS NS
IEET ADDRESS SHLE T ADDRISS
Y SEeAW AT 5 7P
e, T O3 Geiete Tl Ol Clunge £ i
A NAME
<10t 1 ADDRESS SIRET ADDRESS
Liy -1 ap il SE ap
wite O ooete Wit Ol Gunge  [J At
Hbl HAE
SIREE | ADDRLSS SIREFT ADDIY S5
olly-st 2P CliY-sT- 2
Tt - Coelote i Dithage  Cassc
HAME NAME
SIREFT ADDRESS SI9H T ADDRESS
Uity -ST-2IF Cliv-sf oF

of tho sorpeyation or the racoiver or
if changed, or an an atachment W,

12, { horoby certify thal the informafion suppliod wa 1 T
indicated on this roport o supplomental tefiort isArue and accurate and that my signature shall have he same leget effoet as if made undor oath, that | am an eificer or dirosic

this liing does nol qualify for the exomptions contained in Soctior 119, Florida Statsies. | further certify that the information

} 1o execute this roport as required by Chapter 807, Florida Stalutes; and that my name appears in Black {0 or Block 1

T &t other like ompowered,
s e



