2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P96000064389

1. Enlty Name
GLYCOFORM-D CORPORATION

t

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

Principal Place of Busingss

1717 N.BAYSHORE DRIVE
SUITE 1847
MIAMI, FL 33132

Mailing Address

1717 N. BAYSHORE DRIVE
SUITE 1847
MIAMI, FL 33132

DO NOT WRITE IN THIS SPACE

LA

07072008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
65-0686524 Nat Applicable

$8.75 Aaditionas

5. Certilicate of Status Desired a Fee Requirad

6. Name and Address of Current Reglistered Agent

REYNOLDS, COLUMBIA
1717 N. BAYSHORE DRIVE
SUITE 1847

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8, The abova namec entity submits this statement for the purpose of changing ils registared office or registered agent, r both, in the State of Florida | am familiar with, and accepr

Ihe obligations of registered agent.

SIGNATURE

Signature, lynoed or printed name of registered ageal and IWie d apphcable.

(NOTE: Registaraa Agont signeture requires when renstaiing) DATE

FILE NOW!II! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Feas

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

1ILE DP

HAME REYNOLDS, COLUMBIA
STREET ADDRESS | 1717 N. BAYSHORE DRIVE
CITY-ST-21P MIAMI, FL 33132

TITLE DST

NAME CANAS, ZOHE

STREES ADDRESS | 1717 N. BAYSHORE DRIVE
CiTy-87.2IP SUITE 1847, FL 33132

TILE

NAME

STREET ADDRESS
CITY-S1-71P

TITLE

NAME

STREEYT ADDRESS
Cry-§T1-21P

TME

NAME

STREET ADDRESS
cy-st-2ip

TMLE

NAME

STAEET ADLRESS
CirY-s1-2IP

DO NOT WRITE
IN THIS SPACE

]
v

12. | nereby certify that the information supplied with this filing does not qualify for the exempticns contaned in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execule this report as required by Cnhapter 607, Fiorida 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 empowered

SIGNATURE:

FEeoppl oS

By 3753539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prons &




