2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # P07000123695

1. Entity Name

COMPLEX ANTIBODIES, INC.

01-31-2008 90014 042 ***150.00

Principal Place ¢f Business Mailing Address

4420 NW 3RD STREET
COCONUT CREEK, FL 33066

4420 NW 3RD STREET
COCONUT CREEK, FL 33066

b TR

2. Principal Place of Busiress - No P.O. Box # 3, Mailing Address

TG 1

i . # L e, Api. #, stc.
Suite. Apt. #. etc Sutle. Apt. 4. etc 01082008  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
: Ab =~/ 3 225 2 7 Nt Applicabls
Zi Count Zi ountr it
it ouniry » Country 5. Certilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSKOWITZ, HERMAN C.P.A.
3850 HOLLYWCOD BOULEVARD
SUITE 204

HOLLYWOOQD, FL. 33021

Slraat Addrass (P.O. Box Number is Not Acceaplable}

City

FL } Zip Code

8. The abova named enlity submils this statement for Ihe purpose of changing ils registered olfice or regisiered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signotwre. Iyped o onled name of regisiared agent and Idke o auplcabie.

(MIIE: Regstered Agent signdlwe requied when renstabng) CATE

FILE NOW!!II FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Eleclien Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PTD O Detete TITLE O Change {7 Advilion
RAME GRESSARD, JOHN P JR. HAME

STREET ADDRESS | 4420 NW IRD STREET STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL. 33068 CITY-§T-21P

TITLE Vs ] petete TILE [ charge [T Addition
HAME GRESSARD, KIMBERLY A NAME

STREET ADDRESS | 4420 NW 3RD STREET STREET ADDRESS

CITY - ST-21F COCONUT CREEK, FL 33066 CITY-ST-2iP

TITLE 7 ceiele TITLE ] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE 07 petere nine Ochenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-20

TILE 7 Delele TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TMLE T Dalere TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CIvy-81- 2P

12. | hereby certify that the information supplied with this fiing does nol gualily lor the exemplions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
i all have lhe sama legal effect as il made under oath; thal | am an ollicer or direclar

Chapter 607, Flonda Slalutes; and thal my name appears in Block 10 or Block 1 i

indicated on his report or 3
of the corporation or the récer
changed, or on an attachment

SIGNATURE:

|

5|cN7runE AND TYPEQ OR PRINTED RaME OF STGNING GFFICER OR DIRECPOR”

Daw Daytarnes Phone ¢

//LC« oY (rans 359,

ju"\\n ?;Q!"Q.SS&T/&[J_\J{\_ 7



