FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P94000002098 ey 05-02-2008 90159 041 ***150.00

1. Entity Name

BIO-NUCLEONICS, INC.

Principal Place of Busingss Mailing Address qu U ld q 6 04
1910 NE MIAMI COURT 1910 NE MIAMI COURT AR .
MIAMI FL 33132 US MM, FL 33132 LS
2. Princioel Place of Busiiess - No PO, Box » 3. Mailng Address m “"”m "I 'IM I’l' "“ "m "”' "’” ""I m "””I‘I“mm V ||I}
w
10MZ5 ww/ 3T TERRACE  [IoM2S AW 37 1eRRaAcCE
o Ao # ol , S
Suite, Apt, #, etc Sulte. Apt. #, etc 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
DoRrAL _ FL. DORAL . FL 65-0462896 Not Appiicable
j Country Zn ' Country " : $8.75 Additional
3@ |7 g O SA 53'1 8 O.SA 5. Certificate of Status Dasired W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORAND, CHRISTOPHER Cwr stop\nesr ORond
1910 NE MIAMI COURT Street Address (P.0. Box Number is 9.'3} Acceplable}
MIAMI, FLL 33132
City | Zip Code
; QomAL - FL |"%3}7%
8. The above named enlity | for the purpose of changing its registered effice or registered agent, or both, i the Stats of Florida. | am familiar with, and accept
the obligations of reg
‘SIGNATURE 4/30/08
Signatuie.T of printed name of registered agent and wile it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 @, Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P £ Delete TITLE (4 [Mchange [ Addition
NAME SATZ, STANELY NAME RosanvnvE SaATZ
STREET ADDRESS | 9372 HARDING AVE. STREET ADDRESS [ {@M128 a;ad 3717V TERRACE
cIry-sT-2ik SURFSIDE, FL 33154 CITY-ST-2IP CORAL . FL- 318
TITLE VTS 3 Delete TITLE VP [sdChange A Tadition
NAME SATZ, ROSEANNE NAME ewrisropher ORand
STREET ADDRESS | 290-174TH STE 2215 STREETADORESS | 4 e ey 2.G oW 3T teemact
cr-s1-22 | SUNNY ISLES BEACH, FL 33160 CITY-§7-2P OomaL, FL- 5578
TITLE O Delere TMLE (41~ ’ SFffarge [ Addition
HaNE NAME STANLET PATZ -
STREET ADDAESS SIREFTADORESS | A4 26 AW 297" mierAcE
CiTy-S7-2P CiTY-ST- 2P poraL, Fr B3 18
TILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-51-2F
TIE [ Detere TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-ST-2IF
TmE [ vetete e (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2P cHy-sT-2IP

pplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicaled on this report or spbplemghtal report is frue g accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgéeiver orftrustee emppwered 1 execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachfhent witlla dd ith All offer like,

SIGNATURE:

12, | hereby certily that the infor

ulzolo® 305 4s§ au(

h prINED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




