FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 Al

ANNUAL REPORT Secrof £ Sint
DOCUMENT:#P93000042593 ecretary o ate

1. Entity Name

BIOSIC WINZELER, INC.

Principal Place of Business Mailing Address

10404 W. FLAGLER ST. 10404 W FLAGLER ST.
20821 20 AND 21

MIAML FL 33174 US MIAMI, FL 33174 US

00T

: R L ‘ ; I - . 04072008 No Chg-P CR2E034 (11/05)
Do : N OT WRITE . IN TH IS SPACE . ' © | 4. FEI Nurber Applied For
: o E " ' ’ 65-0429230 Not Applicatie
$8.75 Acditional

Fee Required

. CLL ' . ] : ’ 5. Certficate of Status Desired N

8. Name and Address of Curront Registered Agent ) E—. e . -,
WINZELER, ZURITA S N e
721 SW 102ND AVE R DQ-!NOT;;WRIT;E
MIAMI, FL 33174 R ‘ IN THIS SPACE -

8. The abova namea entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flcrida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Sagnature, yped of phnted name of registerad agent and bile +f epphcadia {NOTE Regsteted Agant signature required when remstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas | “—“—."-H—"-lqml 4 1F:
10, OFFICERS AND DIREGTORS ] T NN N L ks T S S N R N S ST UK
TITLE PTS . A o T '
NAME WINZELER, ZURITA . ’ " ”

STREET ADDRESS | 721 SW 102 AVE.
CITY-ST-2P MIAMI, FL

TILE VP

NAME BIOSIC, MARIA A

STREET ADDRESS | 14961 S.W, 75 TERRACE .
CITY-S1-2iP MIAMI, FL . R .
TITLE ’
NAME

s .. DO-NOT WRITE

NAME
SIREET ADDRESS BT £ ; : .
CIY-§1-21P R CooEe el T

o
P

TILE BRI T
NAME . : L
STREET ADDRESS ' : ’
CITY-51-2P

e : . N
RAME ) R
STREET ADDRESS SR
CITY- §7-7P A I B U

12. | hereby cartify that the information supplied with this filinég does not quality for the exemptions contained in Chapter 119, Florida Statutes: | further certdy that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal sftect as if made under oath, that | am an officer or director
of tha corporation or ihe receiver or lrusies empowerad o execule this report as required by Chapter 607, Florida Statutes; and 1nal my name appears in Block 10 or Block 11 if

changed, or on an auach%% W@d like empowgred.
7 : .
il 0. 08- 200 f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




