FILED

~* 2006 FOR PROFIT CORPORATION Mar 06,2006 08:00 AM
El— ANNUAL REPORT Secretary of State
DOCUMENT # P95000075727 413

1. Enlity Name

FIRST STEF THERAPEUTICS, INC.

Principal Place of Susiness o _Maliing Address
2071 5. HALIFAX DRIVE 207 S, HALTAY DRIVE
QRMOND BEACH, TL 32176-6512 US ORMOND BEACH, FE 32176-6579 US

(AR A

02142008 No Chg-P CHR2ED32 (11/05)

DO NOT WRITE 'N TH[S SPACE 4. FE! Numbes }_!Applied}‘m
Not Applicabia

59-3340699

5. Certificaie of Status Dasired

| —

1 $8.T5 Addillanal
Fae Ragquirad

6. Name and Address of Current Reglsiered Agent ]

CORWIN, JAMES , DO NOT WRITE

201 5. HALIFAX DRIVE

ORMOND BEACH, FL 32176-6518 IN THIS SPACE

. The albove named enilly submits this statement for tha purpose of changing its ragisterad glfice or registered agens, or bolh, in the Stats of Florida, | am familer with, &nd accemt
{he obligations of registered agsnt.

SIBNATLRE ~
Signalure, lypad or prnted name of eegivlecad agent e (e I apphicabia. NOTE: Begistaied Agent signatute required when renatating) DATE
FILE ROWII FEE 1S $450.80 4. Elaction Campalgn Flngncing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Soatribution. 3 Adged o Feas
6. OFFICERS ANC DIRECTORS ]
e =
NANE CORWIN, JAMES W

STREET ADORESS | 201 § HALIFAX DR
CIFY -ST-10 CRMOND BEACH, FL 321755519

p— R RGRTISS
T UR-3N026-02T 1ER.mM

HAME

STREET ADBRESS
£ITY-57-2P
TRE

NAME

rtan | DO NOT WRITE
e IN THIS SPACE

RANE

STREET ADDRESS
CiTy-sY-2F
e

NAME

STAEET ABDRESS
Cimy-€1- 18

E
NAME
STREET ATDFESS

OTy-§7T-7

¥2. | heveby ceally that he information supphied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. ! further cartify that the information
indicated an this raport ar suppiemental sepert is tue and aceurate and that my signature snall kave the sams egat effect as if made under oath; that § am an officer of divecior
of the cosporation or the recaivar or lrusteg empowered o execute his cepart as required by Chapter 607, Flotida Slatutes; and ihat Ry nam® appeacs ia Black 10 or Block 111
changed, or on an aitachment with an addrass, with afl other (ke ampewsared. .

SIGNATURE: X

e E 3l Ay R or

A APRY .
NATURE ANG TYPED OR ARINTED NAME CF SIGNNG CFFICER OR DIRECTOR Date Daytine Phona &

2ot FROT



