FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000085612 03-12-2007 90084 012 ***150.00
1. Entity Name
BIOREP TECHNOLOGIES, INC.
Principal Place of Business Mailing Addrass A
3225 NW 112TH STREET 3225 NW 112TH STREET
MIAMI, FL 33167 MIAMI, FL 33167
T oS [ VGG AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
65-0538952 Not Applicable
Zip Country Ze Country 5. Coertificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Neme
POO, RAMCN ‘
3225 NW 112TH STBEET Strest Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33167 +#
g City FL I Zip Code

:
B
8. The above named‘gl‘hy submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Stals of Florida. | am familiar with, and accept
the ohligationsdf redisterad agent.

SIGNATURE
Slammru‘m_isd of et name of registersd agent and Linka f apphcabls. {NOTE Regisiered Agen signature requeed when reinsiaing) DATE
FILE NO% ':.EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200%Fece will be $550.00 Trust Fund Contribution. O Added to Fees
10. * GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - [ pelete e []Change  [J Adgilion
NAME POQ, RAMON NAIE
STREET ADDRESS | 3225%NW 112TH STREET STREET ADDRESS
CITY-ST-2IP MIAML, FL 33167 CITY-S1-2P
THLE o O pelete TILE [0 Change  {Z) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
e O Delete TLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T- 1P CITY-ST- 2P
TME [ Deiete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TNLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-§1- 2P
e O Defele TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions sontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraia and that my signature shall have tha same legat affect as if made uncer oath; that | am an officer or diractor
ot the corporation or tha rece; &6 empowsared o execule thi ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or cn an atlac| ress, wilh ail othar like erfipows)ed.

SIGNATURE: Byl (AT /1)o7 -

\ ———
SIGNATURE AND TYFED OR ?NTED NAME OF SIGNING OFFICER GR DIRECTOR

(209) &7 -8074

Date Dayuame Pnone #

T



