FILED

| May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-01-2008 90246 007 ***150.00
DOCUMENT # P94000085612
1. Entity Name
BIOREP TECHNOLOGIES, INC,
Principal Place of Business Mailing Address
3225 NW 112TH STREET 3225 NW 112TH STREET
MIAMI, FL 33167 MIAMI, FL 33167
P B[S TR AP RATERA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0538952 Not Applicable
@ Couniry Zip Country 5. Cartificate of Status Desirad ] 0 ?g‘;esm‘;dr:éﬁma'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
POO, RAMON
3225 NW 112TH STREET Street Address (P.O. Box Numbear is Not Acceptable)
MIAMI, FL 33167
City F L Zip Code

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 tamiliar with. end accept
the obligations of registered agent,

SIGNATURE
Signatwea, typed or printed name of regimersd agent and tinta # appiicable. {NOTE: Hegisterad Agenl signature raguired when reingtding) DATE
FILE NOWIHI FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, (O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pelete e ] change [ Adilion
NAME PO, RAMON NAME
STREET ADDRESS | 3225 NW 112TH STREET STREET ADDRESS
Cry-s1-2P MIAMI, FL 33167 CITY-ST-2P
e [ Delets e O change  [J Adgilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TIME O pelete e (2 Change [} Addition
NAME . HAME - -
SIREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-§T-2F
TMLE 1 Detete TnE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Ciry-§r-2°
Tme 7 Delete imE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
e 7 Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does net qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal sifect as if made ungar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this feport as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe an adqress, with all other like ¢ prad.

SIGNATURE:

Ramod E. Pov 4:/!6&/05 | (395)@57 8074

Dayirm Phona #

SIGNATURE AND TYPED OR PHI NAME OF OFFICER OR

7




