2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000046250 Feb 15, 2008 08:00 AM
1, Entiy Narme Secretary of State

PIROGEN, INC. /
Principal Piace of Business Mailing Address )

4267 NW 107 AVE 4267 NW 107 AVE ' !
MIAMI, FL 33178 MIAML FL 33178
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4. FEI Number Appired For
20-2580203 Nat Applicable

;o $8.75 addgiiona

Fee Required

6. Contificate of Status Deswred
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6. Nama and Address of Current Reglsterad Agant

3543 ESTEPONA AVENUE _ i DO NOT WRITE c
MIAMI, FL 33178 e g |N TH|S SPACE .-‘_ «:‘
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8. The above named entity submits this statement for the purpase of changing its registered offwce or regrstered agent, or both in the State of Flonda lam famwhar wrth and accept |
the obligations of registered agent.

SIGNATURE

Sgnature. typeo of phTiled neme OF rogistered agent and lile d applcanie (NOTE; Rogistarad Agent signature required when remstating} DATE

FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedfo Fees

10. OFFICERS AND DIRECTORS ]
TIYE P

NAME ARAIl, GENYA

STREETADDRESS | 3942 ESTEPONA AVENUE

CITY-8T-71p MIAMI, FL 33178

TILE VP

NAME HORAI, HIROSHI

STREET ADDRESS | 11176 SW 75TH TERRACE
CITY-5T-2P MIAMI, FL. 33173

TTLE

NAME

STREET ADDRESS
CITY-S7-2P
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NAME

STREET AUUHESS
CiTY-5T-2P
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TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STRLET ADDRESS
* CITY-8I-2P

12. | heraby certify that tha infarmation supplied with this filin 3 does not qualfy for the exemptlions contained in Chapter 119, Florida Statutes I furthar certlfy that the infarmation
indhicated on this repart or supplemental report 15 true and accurate and that my signaturs shall have the same tegal effect as if made undar oath; that | am an officer or direcior |
of the corporation or the rece ver or trustes empowered to exegute this report as required by Chapter 607, Flonda Statutes; ana that my name appears in Block 10 or Block 111 i

changed, or on an atlachment with an address. w all‘gmer
2 ofs 2 L0080 2|

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Da(o Daytmna Phone #




