2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 03, 2007 8:00 am

Secretary of State
DOCUMENT # P06000053343
1. Entity Narme 05-03-2007 90044 018 ***158.75
BIOCARIBE TRADING INC
Principal Place of Business Mailing Address qu -
800 PALM AVE 800 PALM AVE
HIALEAH, Ft 33010 HIALEAH, FL 33010 _ T '
R R EERD AT R e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-4860115 Not Applicable
Zp Country i Country 5, Cenlificate of Status Desired (] ?ese ;gq:i?:étiunal
€. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, NELSON

800 PALM AVE Street Address (P.Q. Box Number is Nol Acceplable)
HIALEAH, FL 33010

\ City FL | Zip Code

8. The abovs,named entity submils/l.l’;i,s's ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiode of regrxerad agent
SIGNATURE ) ‘7‘/5‘9/07’

Signare, ty; ot prinied name of registered agent and title it applicabls. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE N&!!!, FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
18. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE DP O pelete THTLE O change ] Addition
NAME RODRIGUEZ, NELSON NAME
STREET ADDRESS | 5831 SW 155 COURT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TIMLE sD [3 Delete TLE Ol change [T Addition
NAME GONZALVO, SANDRA NAME
STREET ADDRESS | 5831 SW 155 COURT STREET ADBRESS
CITY-S7-2P MIAMI, FL 33193 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CRY-§T-2P
TTLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
THLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CHTY-ST-7IP
TITiE [ Detete TiLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fik
indicated on this dgport or supplemental report is
of the corporation
changed, or on an al

loes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

angiaccurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
wereg{o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i | other like empowered.

7 7/30 (135 2N

BIGN%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phone #

SIGNATURE:

s/



