2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003063

1. Entity M
ity Mama

BIOFjE'MEDIES. INC.

Principal Place of Business

527 HARY,
AP L 32703

Mailing Address

527 HAR E
FL 32703

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90271 019 ***158.75

AR

2. Principal Place of Business 3. Mailing Address
(ol Kerszy AVE (cbf Keisey A
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Appiied For
OVl EDD PL ») 173%s) { F(/ 59-3419232 Not Applicable
Zip Country Zip . Counlry ) : = $8.75 Additionat
g'l:l‘as o 7—_5 lSSA 3.1’-) WX -702R O 5. Certificate of Status Desired IK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. yped ar printed nams of registered agent and lille 1| apphcatie

{NOTE: Regsieran Ageit signature requirad when roinsialing} DATE

“FILE NOW!I! FEE'IS $150.00. " & .
‘After May 1, 2006 Fee Will Be $550.00 -
;Make Check Payable to Florida Department of State ;

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
a Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE PD 7 Delete e Do i Change [ Addition
NAME RAASAKKA, MARGARET P NAME
STREET ADDRESS | 527 HARVARD PLACE smeerovnss | D\ ERRLSTY AVE
oTe-Si-2f | APOPKA FL 32703 CIT-ST-2P ONido Pe 2y o3
e vD O Delete TE D Dthange [ Addition
NAME RAASAKKA, BENNY O HAME
' STREETADORESS [527 HARVARD PLACE STREET ADDRESS gqmﬂ- AS ?b
omy-sT-2P | APOPKA FL 32703 CITY-ST-2P
~ILE STD 1 Datate TILE Q‘rb I Crange ] andition
NAME RAASAKKA, STACIAM NAME
STREET ADDRESS {527 HARVARD PLACE STREET ADDRESS gqn@ AS P D
CITY-ST-ZiP APOPKA FL 32703 CiTY-ST-2IP
THLE 2 Delete THE [1 Change [} Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
FITLE O Delete TTLE [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TMLE O Delete TITLE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
L crmy-sT-zIp CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11

like empowered.

if changed, or on an aff@chment with an gddress, with all other
SIGNATURE: @*’*ﬂ“ 6@%&\« By v fracarcen W

ozt

“a 928007

b} 5IGNATU%&AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daw

Laytirmo Phone #




