2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) =~ . Jun 06, 2008 8:00 am

DOCUMENT # P07000126001 & Secretary of State
! Enaly Name % 05-02-2008 90119 025 ***150.00
INTEGRATED GENETICS, INCORPORATED :
Frincipal Place of Busingss Mailing A«dress
2254 N.W. 15T TERRACE 2254 N\W. 815T TERRACE VRV ACE
SLEJiNRISE FL 33322 ﬁléNRiSE FL 33322
u '
| . AR L 0 8 A
2. Pringipal Piace of Businass - No P.C. Box # 3. Mailing Addrass i
Saie, Apt. #_ et Suite, ADL. 1, BiC, 151 MOORE CRZE034 (10/07)
City & State City & Stale 4, FEvNumber © Appiied For
6£S-028274%2 Nol Apgiicable
e Counzry i Coantty 5. Centificate ¢f Statue Dasiras [ fg-;g Additional
6. Name and Address of Curron! Regisiered Agent 7. Name and Address of Now Registered Agent
[ Name
DUNK, ARTHUR S JR. — - - ; "
2254 N.W. a4 ST TERHACE - b.reulIAu(lress‘.P.O, Bux Nunder i3 Nul Ateepistie) _ o
SUNRISE FL;.E3322
4‘_..

; City FL ] Zip Cade

—
8. The aoove named enfly.submits this statement for tha puroose of changing its registered oflice or registered agent. or cotn. in the State of Focida. 1 am tamiliar with. and accept
the oiligations of recistered agent.
. PN
* iyw

SIGNATURE -

Sy, uﬁ‘u prered 1R A rogeHriod et vl B | ussoaci, INGTE FRZrrmed Agbhl dbgneunt S2wer e s oMt g DATE
Y Ly

B et o

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11

nne O Cange [ Addition
LR DUNK, ARTHUR § JR. NAME
SIREET ADDRESS | 2264 NLW. B15T TERRACE STAFET ADORESS
ZITY-S1-20 SUNRISE FL 33322 ChY-ST-2r
TME 3 Deete T Ocrange ] Agdition
NAME MAME
STAEET ADDRESS STAFET ADORISS
Y- 5T-2P ciy-5t- 2P
mE [ Deete mu O ctarge [ Addition
HAME NAE
STREET ADDRESS SPREET ADORESS
CTY-ST.IP City-51-21
ne 03 poee Lk ) Saige ] Audition
WML AL
STREE 1 ALDRESS $IREET ADDRESS
Ty -1 2P oiry-ST- 7P
:13 O owiete TINE O ctange (7] Addition
M ML
STREET ADGRESS SIALLT ADDAESS
(Y- 81-2P CiTY-51- 20
e 7 peete me [ Crargs ] Addition
MENE HEME
STREET ADORESS STREET ADDRESS
Cife-ST-20 [

12. 1 hatsby certity Thal Ihe information suoclied vath this fiing does nct gualify for Ihe exsmctions conlained in Section 118, Flcrida Stewtes. | furiner cenity hat e inlormation
indicated on this report or supplemental [2part is (e and accuraie ana thal My signature snall hava the same legal entect as if made under oalh: that 1 am an officer or director
of the corporaion or the receiver or tustiee empowered to axecule this report as required by Chapier 607, Forkia Sietutes; and thal my name 2ppeass in Sleck 10 or Block 11
il changad, o on an aktachment with an address, wilh ai clber lke empowered.

SIGNATURE: ___ @m2—C smfod” LISy - 43 Fb17.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR e Ty g Frane s




