2006 FOR PROFIT CORPORATION FILE{
ANNUAL REPORT ~ Apr 27,2006 08:00 AN

DOCUMENT 99000068674 Secretary of State

1, Cnhty Name

BIO-TECHNOLOGY USA, INC.

Pn-r\.c ipat Place of Business Mailing Addrass

6175 NW 167 57 6175 NW 167 5T

G-8 6-8

MIAME FL 33015 US MIAMI EL 33015 US

AT AR R

03102006 Ne Chg-P CR2ED34 (11/05}

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

85-0938375 Not Applicable
‘ - . $8.75 additional
5. Carlificata of Stalus Dasired O Fes Required

6. Name and Address of Current Registered Agent
O, ANTONIO
173 NV 167 T DO NOT WRITE
#G-B
MIAM FL 33015 IN THIS SPACE

3. The above named entity submils this statement for the purposa of changing its registsred office or registered agem, or bath, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent _

SIGNATURE
Lugrature, typad of printad name ol registered agent and! Itle if apslicacle {NOE Fregisiered Agent signalure required when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Elacition Campalgn Financing ___$5.00 wvay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution _ a Added to Fees
10, QFFICERS AND DIRECTCORS ]
113 D
HARE BUENO, ANTONIO I }ﬂﬁ[ﬁ]ﬂg381 2 i
Sl amss | 6175 NW 167 ST G-8 STIT AT~ e
s | 17O MW 8T ST - 05/03/06-80045-015 150, 00
Ttk VDM
RAME LOMBARDI, ITALO T

SIREET ADDRESS | 6175 NW 167 5T G-B
O1Y-Si- 4P MiAMI, FL 33015

fitt
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
SIftt] ADDRESS

Ciiy SE- 2P

Ltk

HAME
STREE [ ADDHESS
Cil¥ .87 &

i3

NAME

SUREET ADDRESS
Guy-5i 2P

12, | neraby cerlify that the information supphed with this filing doss not quatiy for the exemptions contained in Chapter 118, Florica Stalutes. 1 further certify that the information
indicated on s reporn o supplernenlal report is true and accurate and thal my signature shall have the serme jegal effect as if made under oath; that | am an officer or director
of the carporabion or the recever of rustee smpowerad 10 axerule this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 111
cnanged. or on an attachment with an address, with all other Jike empowered

SIGNATURE: X /%

SIGNATURE AND 1y»20 CR PRINTED NAME OF SICNING OFFICER OR DIRECTCR Dae Daytme Fhore #




