2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P94000089806

1. Entity Name
BIODERMETIQUES IMAGES INC.

Apr 30, 2007 08:00 Al
Secretary of State

Principal Plage of Business Mailing Address

2338 IMMOKALEE RD. 2338 IMMOKALEE RD.
#211 #271

NAPLES, FL. 34110-1445 NAPLES, FL 33942-1445

»

“ DO NOT WRITE IN THlSSPAC E .| 4 FEINumber Applied For

MU AR

04192007  No Chg-P CR2E034 (11/05)

65-0554919 Not Appticabls
8. Certificate of Status Desired O $8.75 Addtionat

6. Name and Address of Current Registered Agent

WISER, DONALD
2338 IMMOKALEE RD
#271

NAPLES, FL 33942

4 - -

i

- INTHIS SPACE

;v‘.‘ ) _‘!:A...‘

SIGNATUHE@&-“A /6/ Liser //

;

B. The above named entity submits this statement for the purpose of changing its registered difice or registergd agent, or both, in the State of Fierida. | am familiar with, and accept
the obligavons of registerad agent. / // ; /
W / / Dyf

Signature, typed or prinled name of regisiered apent snd Ltk K applicabls. [MOTE: R‘“W"“

L SIGNAILY (equited when [girstatng]

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TILE P

NAME WISER, VIRGINIA

STREET ADDRESS | 22655 ISLAND LAKES DRIVE
CITy-ST-2P ESTERO, FL 33928

TILE

NAME

STREET ADDRESS
CiTY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-212

TITLE

NAME

STREET ADDRESS
CITY-5§-ZIP

TITLE

NAME

STREET ADDRESS
CY-ST-2P

THILE .
NAME R

STREET ADDRESS |~
CITY-ST- P

B .

U yonDpo744ER0 .
S e 15207-80158-019 15000

Lo e [ TP R :
[ oon . :

" 'IN THIS'SPACE . -

i

b

o ‘i

FELE N : : ! . . A

12. | hereby certily that thé information supplied With' this filing does’ not qlalif for' the éxemmplions comained in Chapter 119; Florida Statutes. | furtner certily that the information

indicated on this repar or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ggenive Alovic

ﬁGNA“ﬁ AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

s> |

- Data Daytime Phgne #




