2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11,-2007 - 08:00 AN

DOCUMENT #P94000081776

1. Entity Name
BIOGRAPHIC CONSULTING CORP.

Secretary of State

Principal Place of Buginess

1822 BREAKERS WEST (Y
WEST PALM BEACH, FL 33411 U5

Maiting Address

1822 BREAKERS WEST CT
WEST PALM BEACH, FL 33471 U8

DO NOT WRITE IN THIS SPACE

s e i

(R T

01082007 MNc Chg-P CR2ZE034 {11/05)

4, FEf Mumber Applied For
65-0540027 MOt Apphcable

8. Cenificate of Status Desired i $8.75 Adcitions!

Fee Required

B, fiame and Address of Current Registerad Agent

LEVINE, RICHARD A
1822 BREAKERS WEST CT
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

B. The above named eﬁiity submits this statement for the purposs of changing ite registered ofﬁce or regéstéred agent, or both, in the State of Flarida. | am familiar with, anci‘ a:ccep-t,

the abligations of registered agent.

SIGNATURE

DigraRure, ypad or pined naz;aai rogstanad agamt and ifle f gprphcable. - (MNOTE %sgs-iered Agent sigaaiuis xeqxiﬁ-sfi whea rawstaling) DATE
FILE NOWI! FEE IS $150.00 2. Blection Campaign Financing $5.00 may 3o
Atfter May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added lo Feas
10, OFFICERS AND DIRECTORS T
111 b
WAME LEVINE, RICHARD A ) )
STRLET ADDRESS | $822 BREAKERS WESTCT ’ ) PSRN
Y51 2P WEST PALM BEACH, FL 33411 . ) - i 1‘,"_1{ 1 ;,fﬁ?“gi:iﬂ 14-002 ina.0n
e D
RAME LEVINE, FRAMCES R l
SIREET ADDRESS [ 4772 NORTH CITATION DR SUITE 106
GHY-ST-2P DELRAY BEACH, L 33445
{113 8]
NAME LEVINE, KIM S ‘
SEREET ADDRESS | 4T84 FOX HUNT TRAIL
US| BOCA RATON, FL 33487 DO NOT WRITE
Mg
IN THIS SPACE
SIREET ADDRESS
Y- 31-7P _ ‘ i -
TiE I
HAME
STREET ADDRESS
Y-S 2 )
nnre -
HAME
CTRELY ADDRESS
EiTY-5T-2P = B

12, Vhereby certly That the miormaton supplied with this ﬂ?i;g; doss nat qualify for the exemptions contained in Chapter 119, Florida Statites, | further centify that the infonna:i;)n
! accurate and that my signature shall have the same lsgal sffect s if made under cath, that ! am an officer or director
of the corperation of the recaiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is frue 2

changed, o on an gttachment with an adldress, vath all other like smpowered.

SIGNATURE: Pt

hY

KICHARD A LEVINE  Jhnusry b7 2007 5t-T90~25 3K

SIGNATURE AND TYPRD IGNING OFFICER OR DIRECTOR

Date Degong Phone ¥




