2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # P93000032388 SSEE Secretary of State

1. Entity Name

CELLULEX, INC.
| Prncipal Place of Business T Mailing Addross i
110 MERRICK WAY 110 MERRICK WAY
SUITE 24 SUITE 2A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

===t [ ARAR AR AR

01042006 No Chg-F CR2EQ34 (11105}

DO NOT WRITE IN THIS SPACE =T e

65-0408422
. $8.75 additianal
5. Certificate of Status Deslred e} Fes Roquirec
8. Name and Addrass of Current Registared Agent T :
== : I R ey

Qggocﬁb}@-é%gﬁsm STREET D_O_ NOTWRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The abgve named entity submits this staternent for the purposa of changing its registered offfcd ar ragistared agent, ar both, in the State of Forida, | arn lamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE — e S o= r—
Sigrats, tyoed or printad nama of repistered agent and tite i spplicabie. THOTE Registored Agent signature required when renstating) DATE
) - . HnaES {ROS
FILE NOWI! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be vy 7 g = LS
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, 00 AddedtoFees nisz 4‘#55"‘3&1355“81 i 154, o0

10. j  OFFICEHS AND DIRECTORS 1 e i
X!TLE P g ——— — o Jde EE — -— 7,_.__
HAME ATECA, JOSE LUIS

SIREET ADDRESS § 4500 MONSERRATE ST
LIy - ST-ZiP CORAL GABLES, FL

TE ' - e e
MEME

SIREE ADDRESS
LTy -57-2P

SILE
NAME

e DO NOT WRITE

i o 17IN THIS SPACE

SIREET ADDRESS
ae-ST-2Ip

TME ’ o —— e T e
NAME

STREET ADBRESS
CITY-57-7P

L

RAME

STREET ADDRESS
Ciry-5T-21P

12. | heraby certify that the information supplied with this filing doss not quaiy for the exerﬁpﬁons conlsined In Chaptar 119, Florida Statutes. { further cortify that the Information
indicated on this report or suppiamental report is true and accurata and that my signature shall have the same legal sflect as if made under oath; Yhat § am an officer or direcior

of the corparatian or tha raceiver or
addbss, with ali othar
wa. )6 A S-S AEPP

changed, or on an a:ﬁgﬁ 'g\h
SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date [ Daytimo Prione #

stee ampowered Lo exacute this rapog as required by Chapter §0T, Florida Statutes, and that my name appears in Black 10 or Block 11 if
by i L

~—4 , -



