2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2006 8:00 am

DOCUMENT # P05000155081 Secretary of State
1. Enmy Name 06 ok ok
BIO-SAMPLES, INC. 02-06-2006 90083 015 150.00
Principal Place of Business Malling Address
2720 SW 97TH AVENUE, SUITE 105 2720 SW 97TH AVENUE, SUITE 105 av T
MIAMI, FL 337165 MIAMI, FL 33165
e v IPEAER RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
CQO "37 7 805 7 Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. .Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

EASTHAM, JR., JOHN K

138 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Coda

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

SIGNATURE
Signalure, typed or printad name of registered agent and tills if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campain Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Chred Fnancial 058 el o THLE Othange  {J Addition
NAME <laus heyers HAME
SEETADORESS [ 1574  Kekormo K€ in - STAEET ADDRESS
oS Dgfcay Beach, CC _BaYE3 eim-S7-2p
TITLE PresSident : . ekt nne O change [ Addition
NAME Luis H{fﬁoﬂc{'&l.- Gl HANE
STREET ADDRESS | 27 2.0 S w 97 Y1, Av 6., 5“‘@ / oS STREET AGDRESS
uvest-® | Yijamy . FH O ABILS CITY-ST-2P
TTLE ) O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-Zip
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§T-21P CIFY-57-2IP
TITLE ] Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowerad to execute 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 attachmentwith an address,wh all other like empowered.

SIGNATURE: '2/2//% §¢r-20%-072 49

SIGNATURE AND TYP;D’ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




