2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960000319288

1. Entity Name -

BIO-MED PLUS, INC.

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5000 SW 75 AVENUE 5000 SW 75 AVENUE
4TH FLOOR 4TH FLOOR

MiAMI, FL 33155 MIAMI, FL 33155

T T OGRS

06242008 No Chg-P CR2E034 (11/05)

. Yo {4 FE Numbsr Applied For
o S 65-0665835 Not Applicable
R ." : ,' : : , . . $8.75 Additianal
, ‘:r‘ S ngge s s e e e g 5. Certificats of Status Desired O Feo Hequfred
6. Name and Address of Current Haglnerad Agant ’ , - . : o o

7441 BRICKWELL AVE. o o DO NOT WR'TE ,
Lﬁﬂf?‘ﬁc’s@nm s |N"TH|S SPACE :

s . H .
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B. The above named entity submits this statemant for the purpose of changing its registered oiflce or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE
Signature, typsd or printed name of registared agent ana it if applicatis. (NOTE. Ragisterad Agent signature requited whan reinslating) DATE

FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] :
THLE 2] , _ T B ! 0
NAME MARTA, ALFONSD I T F A R LT I
STREET ADDAESS | 5000 SW 75 AVE, 4TH FLOOR S s '
CITY-8T-2IP MIAMI, FL, 33155 o T ‘j‘ i _i;‘ :J; "‘ '
L : A a5 _ oo
o - UJULIUUHS*? -

. .. = o

STREET ADDAESS G : o At Ur 15-' ﬁ QUUD*‘\[ UU4 51']!. a0
CITY-5T-2P B . o
TITLE . Lt et : ) ’ '
NAME - ' o ’ : ‘ T

st e DO NOT WRITE

. INTHIS ‘S‘PACE‘_,

NAME [ PR
STREET ADDRESS . ‘
CITy-ST-2IP

A \“

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IP

TTLE .
NAME e
STREET ADDRESS - ) A i
CITY-§T-2P , M ) - C U e R Ly

12. | heraby certify that the informgjh cas not qualify fog the exemptlons contained in Chapter 119 Florlda Statutes | funhsr certify that the information
indicated on this report or suphi ficcurate and thatmy signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the regh execute this rgé Es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of e corporaln o te e, P05 577 /M

SIGNATURE:
GMNTED NAME BF IIGNIN10FFICER OR DIRECTOR Dats Daytime Prina #




