FILED
2006 FOR PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000081776 Secretary of State
07-07-2006 90003 010 ***150.00

1. Entity Name

BIOGRAPHIC CONSULTING CORP.

Principal Place of Business Mailing Addrass }
5255-FLAGLER BRIVE- 5255, FLAGLER DRIVE Jouslo4l
—#Hh— —#H0--
WEST-PALMBEACHFL—33401 LS -WEST-PALM BEACHFL—3346% US |
2 Prindpﬂl Place of Business 3 Majling Address “ll”lll ”I ||l|| |||“ II‘II Ill“ I|“| I|‘|I |I‘|| |‘|‘ ‘Il“ HI“ Imll‘ “ ‘ll!
/B22 BREAKERS WesT Courr [ 18272 BREAKERS WeST CourT
Suite, Apl. #, elc. Suite, Apt. 4, elc. 07042006 Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEI Number Applied For
WEST PALM BEACH  Fu WEST PALm BEACH FL 65-0540027 Not Applicable
Zip Country Zip Country " . 38.75 Additional
33h 1 UISA 3341 USh §. Certificate of Status Dasired (] Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, RICHARD A
525 S—FLAGLERB-R- Streat Address (P.O. Box Number is Not Acceptable}
110 1§22 EREAKERS WEsT CouRT
WEST-PALM-BEAGH 33404
Ci ip C
3 | “wesT PALM BeAcH FL | *5%7%%
8. The above named entity submils this statemant for the purpose of changing ilWr registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of registered agant.
SIGNATURE FeeAd . %:_“_‘.’_’:1- Jooy 5 40ae
Signanss, typed or prictad eame of HGIsTETed 4gant and litke i epplicable, (NOTE: Aagi Agent sig required whan reinaialing) DATE
FILE NOWII FEEIS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added 1o Fees corporation dig not receive the prior notice.
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D . O Gelete TIMLE # Change [ Addition
NAME LEVINE, RICHARD A NRAME c -
SIRLET ADORESS [-525-6—FLAGLER-DR—#44D— steETatonsss | /B2 2 BAEAKERS WEST CouR
CTY-ST-2F  |WEST PALM-BEAGH FL-33404- CITY-5T-21P WESY PALm BEAGH, FL 3341
e D S O oelete TME O Change [ Addilion
NAME LEVINE, FRANCES R NAME ”
STREET ADORESS |- 7764 VILLA DESTE WAY— smeaooess | HT772 No. CITATION DRive, ¥log
arest.zp | DELRAY-BEACH FL 33446 CAY-ST-ZP PELRAY BEACH, FL 33445
TME D [ Detets TILE [Jchange [T Acdition
NAME LEVINE, KIM S NAME
STREET ADDRESS | 4784 FOX HUNT TRAIL STREET ADRESS -
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE 3 Dolete TITLE {3 Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P Ty - ST 7P
TME 1 oelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O Delets TITE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST, 7P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: T wAey A- Z:ﬂ—__%r Fienars A LEVINE  Jusy 5 2006  §€1- 790-2534
SIGNATURE AND TYPED PRINTED NAME OF OFFICER OR DIRECTOR Date Dwyherna Phone §




