2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000089579

1. Entity Name
BIOLOGICAL SOLUTIONS, INC,

FILED
0THER 19 PHIZ: |0

Principal Place of Business Mailing Address L NI , 3 l }“.‘}'E
6711 NE 20TH WAY 6711 NE 20TH WAY el LARSCTTE, TLENDA
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

LT

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao T

65-0952226 Not Applicable
5. Centificate of Status Desired [ E;Kfqmmmal

6. Name and Address of Current Registered Agent

7 OLAUES ROAD #209 DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

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

SIGNATURE

Signature, typed of prinlag narme of ragisiered agent and hile it applicabiae. INOTE: Regisiated Aganl signatura requered when reinslaling} DATE

9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE 150, ¥
After May 1, 2007 F“.'sﬂﬁ be 305?50.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

P

;21:5 VORIS, STEPHANIE M
STREET ADDRESS | 6711 NE 20TH WAY EO0094 755125
CAY-5T-P” | FT. LAUDERDALE, FL 33308 03/26/0¢—01006—024 *%150.00

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

RAME

STREET ADDRESS
CIy-sT-21F

e s M 312 DO NOT WRITE
T IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. i hereby certify that the information supplied with this ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: W .,a‘{%k["’ 3//@02‘3/07 7S 47725 39F

SDONATURE{AND TYPED OR PRINTED NAME OF Daylima Phone #




