- FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V53324 07-02-2007 90036 032 ***550.00

1. Entity Name

BIOFAB, INC.

Principal Place of Business Mailing Address

PLACIDO MAR CONDOMINIUM, NO 1501 PLACIDO MAR CONDOMINIUM, NO 1501 40 1 22 3 B 9

5200 N DIXIE HIGHWAY 5200 N DIXIE HIGHWAY

WEST PALM BEACH, FL 33407 WEST PAIM BEACH, FL 33407

A IR CRAFAACT IR0
Sule. ARt #, etc. Sutta. ApL 4. etc. 01042007  Chg-P CR2ZE034 (12/06)
City & Staie Cily & State 4. FEI Number Applied For

65-0358480 Nol Applicabie
Zie Couniry “w Country 5, Certificate of Status Desired O fi';’gﬁrd:;ma'
€. Name and Adc_jress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDALL, EDWARD W

PLACIDO MAR CONDOMINIUM, NO 1501 Sireet Address (P.C. Box Number is Not Acceptable)
5200 N DIXIE HIGHWAY #1501

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above namad entity submits 1his statement tor the purpose of changing its registered olfice or registered agent, or botn, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalwe, lypea or printed name of regsienen agen! and tille it applicable, {NOTE Repsierec Aget signature iequire g when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  addedto Fees
10. QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES 7O OFFICERS ANMD DIRECTORS IN 11
TTE P O Delete TLE - Ecfange (] Adgtion
oo )
RAME PONG, HENRY HANE T €+3 \/ al M Dy oe
STREET ADORESS | 1445 CINDY DRIVE STREET ADDRESS
cy-g1-2P | LAKE WORTH, FL 33461 cry-51-2¢ Bd Yy 40/7 /&’Ac,é 75,/— 33 Y3(o
THTLE v O Delete TILE 7 ’ 7 {0 Ctange ] Addition
NAME SANDALL, EDWARD w NAME
STREET ADDRESS | 5200 N DIXIE HWY #1501 STREEY ADORESS
LY -5T-2P W PALM BCH, FL CITY-ST-7iP
TILE O Delete TILE [J Crenge [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
GIry-81-21P CAY-ST- 2P
THLE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CITY-ST-2ip
TITLE L TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-21P Cry-51-2ip
TITLE O Delete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CITy-51-21P

12. | heteby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver Or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 i

changed, or on an allachm71_ with an address, #th all other like empowered.
SIGNATURE: L/l?/(o > g L¥5-008>
SIGNATURE Aptﬁ TYPED OR PRlNTEnmeE OF SIGNING OFFICER OR DIRECTOR U Date Daylime Prong #

T




