FILED
7 FOR PROFIT CORPORATION—
200 ANNUAL REPORT (AR) ~ May 09,2007 8:00 am

DOCUMENT # P97000003063 Secretary of State
1. Enlity Name 05-09-2007 90096 021 ***158.75
BIOREMEDIES, INC.
Principal Place of Business Mailing Addrass )
1064 KELSEY AVE 1064 KELSEY AVE v
T R | ’ N‘l mm ’“H “m IIIH ||m Ilm Illll m" ||“| |”|| mmHH“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Sulle. Aol #, etc. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Number R Applied For

58-3419232 Not Applicable
Zip Counlry Zip Country ‘ ) $8.75 Aaditional
5. Carllicale of Stalus Desired jﬁ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE ~ Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

u

8. The above named enlity submits this staldment lor the purpose of changing ils registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisicred agent

SIGNATURE
Sgnaiure, ypea of pratec name of regsiered agenl and Lile - apphcable. (NOTE. Regrsterad Apeni signaiuie :eaured when reinsiating} DATE
n
FILE NOwWI! :EE IS $150.00 9. Election Campaign Finzncing  $5.00 May Be
After May 1, 2007 ee will B°;$550‘°° Trust Fund Contribution.  [J Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i FD % [ Deiete T O change [ Addilion
NAME RAASAKKA, MARGARET P HAME
sTpeeT ADDRess | 1084 KELSEY AVE SIRIET ADDRESS
CIY-ST-2P OVIEDOQ FL 32765-7023 CITY-ST-2IP
- VD 1 Delee THE Bchange [ Addition
u RAASAKKA, BENNY O i
NAME : Nakit
[
SIREET ADDReSs | 527 HARV y STHILT ADDRESS ok % Kﬂ'&i ( A<
| oTesizp & KA FL 32703 SITY-ST- 2P OWEN P ZaX-To03
T STD O Delete e A Change [ Addilion
NAME RAASAKKA, STACIA M NAME
. AL
SIrTADDRESS | 527 HARVA cmerTaoness | 0TI LAWE Oreter G i
. oiy.srzp | ABEPTATEL 22702 ST T G- Way<s , o Y .
TILE O belere THE [ change [ Addition
NAME NASE
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP ClIY-ST-21P
INLE 1 pelete e [ change ] Addition
NAME NAME
STHEE] ADDRESS STRLET ADDRESS
CINY-ST-21P CITY-ST-21P
bHI [ Delete Tne [ Change [ Addiion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CINY-ST-21P eiry-ST- 7P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have lhe same legal offect as if made under oath; that | am an officer or director
of the corporation or the r er or trustee empowered [0 execule this report as requiraed by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or en an atla nt with an addrags. with all other like empowered,

SIGNATURE: X @5*}“?\ Bewiv 0. Ruasiencs VO oyfalyr  Hor-3us 9176

SIGNATURE AND WPED ‘OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cae Davirme Chone §




