FILED
- 2666 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000141546 05-05-2006 90196 040 ***150.00

1. Entity Name

IGE IMMUNODIAGNOSTIC SYSTEMS, iINC.

Principal Place of Business Mailing Address

5 ISLAND AVE APT 2C 5 ISLAND AVE APT 2C

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e s VR AT RTAARI
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 02072008 Chg-P CR2E034 (11/05)
City & Siate Cily & Slate 4, FElI Number Appliad For

U - 3838735 Not Applicable
Zip Couniry Zip Country 5. Cetificate of Status Desirad || ?i'gilﬁ?;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DIERENFELDT-TROY, SUSAN
1G661 N KENDALL DRIVE SUlTE 226 Street Address {P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33176

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Sigratyre, lyped of printed name of registered agent and hike If apphcable (NOTE: Registered Agent signature required when reinstatng) DATE
EILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addition
NAME MIGUEZ, MARIA JOSE DR. NAME
STREET ADDRESS | § ISLAND AVE APT 2C STREEF ADORESS
CiTY-ST-2IP MIAMI BEACH, FL 3313¢ CITY-51-2P
TTLE [ Delete 1ITLE {J Change  [J Addilion
NAME NAME
STREEY ADDRESS SIREFT ADDRESS
CITY-51-21P ClTY-51-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-51-2IP
TITLE ] Detete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§-2IP CITY-S§T-21p
TMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-22
MMLE [ palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with e'i}l other like empowered.

SIGNATURE: 2Ja_yote “Dpues 1/ Javee  (3or) S8 62 28

s(cununsnnn TYPED onltynsn NAME OF BIGNING OFFICER OR DIRECTOR Date Caytme Phons ¥




