2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 03,2006 08:00 AM

DOCUMENT # P97000026889 v
3. Enily Name Secretary of State
EPIMEDIX, INC.
Frincipal Place of Business Mailing Address
2030 SOUTH OCEAN DRIVE 2030 SOUTH OCEAN DRIVE
#1827 #1827
i = TR G A
05282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0744274 Not Applicable
- . 38.75 Additional
5. Cenificate of Status Desired >
)\TF 15 e

8. Name and Address of Current Registered Agent

PERLMAN STANLEY RWE DO NOT WRITE
FALLANDALE, FL 33000 IN THIS SPACE

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the ohligations of registered agent. P ..
g LIS E TRSS

SIGNATURE OO MR~ 007 158 7
Signature, typsd or prinmd name of registered agent and title ¥ sppficable. (NGTE: Reglsiomd Agent signitunk recuir e whan reinstating} DATE
FILE NOW!!! FEE S $150.00 8. Etectian Campaign Financing $5.00 mayBas | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 6, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTLE P
NAME PERLMAN, JEFF

STREET ADDRESS | 2030 S OCEAN DR #1827
ry-g1-2p HALLANDALE BEACH, FL. 33009

TLE

RAME

STREET ADDRESS
Crry-gr-ap

WTLE
NAME

s | - - ... . _DO NOT WRITE

_r IN THIS SPACE ‘

NAME
STAEET ADDAESS
Cy.g1.2P

TIE

NAME

STREET ADDRESS
CyY-ST-7P

TME |
NAME

STAEET ADDAESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informatlon

indicated on this repor or supplemental report is accurajéland that my signatuse shall have ihe same legel effect 2s if made under oath; that | am an officer or director
of the corporation of the receiver or trustee em his report as required by Chapier 607, Florica Siatutes; and that my name appeara in 8lock 10 or Block 11 If
changed, of on an atiachment with an address, with mpowered )
7, AR/ Y ARET VS
SIGNATURE: Yy \ ,
SIGHATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date [4 Daytime Phone #




