2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT #P97000061014

1. Entity Name
BIO-MECANICA, INC.

01-13-2006 90043 043 ***150.00

Principal Place of Business

2601 S. BAYSHORE DRIVE., STE 725
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2601 S. BAYSHORE DRIVE., STE 725

ULARE

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suits, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3465892 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired @] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registsred agant and title if applcable.

(NOTE: Registarad Agent signzture requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will ba $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TIME [Ochange  (J Addition

RAME FREYRE, CARLOS V NAME

STREET ADDRESS | 4510 SW 74 STREET STREET ADORESS

CITY-ST-2P MIAMI, FL 33143 CIry-si-21p

TITLE C O pelete TITLE [ Change  [J Addilion

NAME GEORGE, PHILLIP T MD HAME

STREET ADORESS | 120 ARVIDA PKWY SIREET ADDRESS

CITY-ST- 219 CORAL GABLES, FL 33156 CITY-ST-ZIP

TITLE D O Delete TILE K[:hange [ additicn

NAME KHOURI, ROGER K MO NAME

STREET ADDRESS | 560 HARBOR DR STREETADDRESS | 4 78 B C4 o

av-sT-2p | KEY BISCAYNE, FL 33149 CITY-ST-2P Key }3.1 cayoe, FL 33149

TILE O Detete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-1IP

TITLE O Delete TMLE [ Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P N CTY-ST-7P

HILE \ O oetete Tme O Change £ Addilion

NAME "\ NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP \ CITY-5T-2P

12. | hereby certify that the information fhippligdl wilff 1 is ng doas not qualify for the axemptions contained in Chapter 119, Florida Statutas. | furthar certity that the information
indicated on 1i¥li5 report or suppleméhial cqport §$ tre accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporalion o the receiver orfrusted empowar

changed, or on an attachment with§in adgresd

SIGNATURE:

other like empowered.

to axecute this report as required by Chapter 607, Rorida Statutes; 7\d that my name appears in Block 10 or Block 11 it

(m(

SIGNATURE AR) TYPED O

nfrzn NAME OF S8IONING OFFICER QR DIRECTOR

Dayteme Phons ¥

l



