FILED

" 2007 FOR PROFIT CORPORATION Apl‘ 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P06000004969

1. Entity Narme
EMBRYONARY CELLS CORPORATION

Principal Place of Business Mailing Address

18232 CYPRESS HAVEN DR, 1?232 CYPRESS HAVEN DR,
N/A N/A

TAMPA, FL 33647 TAMPA, FL 33647

AR IR A

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N RIS

13-4322333 Not Applicable
5. Certificate of Status Desired ﬂ gg'giag‘:;uona;

6. Name and Addross of Current Reglstered Agent

?éggéhéefggizgs HAVEN DR. DO NOT WRITE
*'\rmnPA, FL 33647 IN THIS SPACE

8. The abova named entity subrmits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the chiigations of registarad agent.

SIGNATURE
Signaluwe, typed or prnded naine of registacad sgent snd uile if applicable {NOTE. Ragusisrad Agant signatura required whsn ramslabng) DATE
9, Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 = . Y o e ey
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 Addedto Foes D000 30020
015 /08 07 =008 | = o

10. OFFICERS AND DIRECTORS [
TITLE CHA,
NAME PIKE, MARIA T CHA.

STREET ADDAESS | 18232 CYPRESS HAVEN DR
CITY-S1-21P TAMPA, FL 33647

TILE VCHA

NAME FORERCQC, JORGE D VCH.

STREET ADDRESS | 10701 CEDAR PINE DR UNIT 15
CITY-ST- 2P TAMPA, FL 33647

TME TRE
NAME FORERQ, MARIA C

SIREET ADDRESS | 11400BANNER COURD APTO 1203
c::-slrk-z:]r‘ ORLANDO, FL 32821 DO NOT WRITE

:.::‘EE EbRERO. ISMAEL E P, IN TH IS S PACE

STREET ADDRESS | 18232 CYPRESS HAVEN DR,
CITY-§1-0P TAMPA ,, FL 33647

TINE VP

NAME FORERQ, ANDRES VP
STREET ADDAESS | 18232 CYPRESS HAVEN DR.
CIry-S1-21P TAMPA, FL 33647

TiTLE

NAME

STREET ADDRESS
CIrY-5¥-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this raper or supplemental raport is true and accurate and that my signatdre shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered o executs this raport as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block, 10 or Slock 11

changsd, or en an ellachment with an address. with all other like empowered. L Cg[‘; ?7(/ '14768
SIGNATURE: 2 ZrEu g 2 MO

. ] LY
BIGNATURE AND TYPED OR PRINTED KAME OF BiGNING OFFICER OR DIRECTOR

Daytime Phone #

Secretary of State



