FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000022808 £ 05-01-2006 90477 013 ***150.00

1. Entity Name

PAPILLION THERAPEUTIC INC

Principat Place of Business Mailing Address .
229 SW 1 ST STREET 229 SW 1 ST STREET 5 0 0 1 76 38
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb — Apptied For
20 2,%3 L37D : Not Applicab
zp Country Zip Country 5. Cerlificate of Status Desired O g.gae;;esq:\igggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, ELLIOTT
2777 S CONGRESS AVE Gtreet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable (NOTE Refpstered Agent signature requirec when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 elete [} e [ Change [T Additic
NAME ANNEAR, JAMES NAME
STREET ADDRESS | 229 SW 1 ST ST STREET ADDRESS
CiTY-ST-ZIP BOYNTON BEACH, FL 33435 CiTY-ST-ZIP
TMLE O Detete TITLE [ Change [ Additic
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete | TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE . O etete TITLE O change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP { CITY-ST-2IP
TILE 1 Delete T {J Change [ Adilic
NAME | mavE
STREET ADDRESS 1] STREET ADDRESS
CITY-ST-2IP 1 CiTy-ST-2IP
TIMLE 3 Detete i TmE (JChange [ Additic
NAME 1 Name
STREET ADDRESS |} STREET ADDRESS
GiTY-SI-2IP CliY-Si-ZIp

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori or supplemental repon 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 receivear or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachment with an address, with all other like empowered

< —~= —
1N ATIHIDE: rrvwrrny WYY Flralet SLISOL Y\,




