2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000081776

1. Entity Name

BIOGRAPHIC CONSULTING CORP.

Jan 09, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

1822 BREAKERS WEST CT 1822 BREAKERS WEST CT
. WEST PALMBEACH, FL 33411 US WEST PALM BEACH, FL 33411 S

: — AL A0 ARt

o ‘ 01072008  No Chg-P CR2E034 (11/05)
. Do NOT WR ITE I N TH |S S PAC E 4. FE1 Number Applied For
P ; . 65-0540027 Not Applicable

= $8.75 Additional

§. Certificate of Status Desired }
Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent,

SIGNATURE
Signakurs, tyed or printad name of ragistarad agent and title if applicabla (NQTE: Reistered Agani signaiure raquired whan reinstating] DATE
- Sat < . [ . El o i . f . - L . —
FILE NOW!II FEE iS $150.00 8. Elsction Campaign Financing ffd-gﬂo"g&;:e 0007 7Y oS

Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

. 01/10/08-80002-001 150, 00
10. OFFICERS AND DIRECTORS | :

TITLE D

NAME LEVINE, RICHARD A

STREET ADDARESS | 1822 BREAKERS WEST CT

CITY-ST-21P WEST PALM BEACH, FL. 33411

TILE - D

NAME LEVINE, FRANCES R

STREET ABDRESS | 4772 NORTH CITATION DR SUITE 106

CITY-§7-2IP DELRAY BEACH, FL 33445

TiTLE D : .
NAME LEVINE, KIM S ’

STREET ADDRESS | 4784 FOX HUNT TRAIL .

cry-s1-20 | BOCA RATON, FL 33487 . ' Do NOT WR'TE
TITE - ; : -
IN THIS SPACE
STREET ADARESS ‘ o o .
GITY-ST- 2P ’

TIE .

NAME .

STREET ADDRESS B e ‘ T
CITY-ST-2P L A

TITLE ’ - ) . . ' T
STREET ADLAESS < : S )
CIY-SF-2p M

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as it made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like am rad.
SIGNATURE: " Aetoct A %L [Fars 4. LEvine

SIGNATURE AND TYPED OR PRINTED NARE-DFSIERING OFFICER OR DIRECTOR Dale

JAanm. 7 2058

Day!ima Phone #




