e .

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FIL
SECRETARY OF STATE

PECn?iWCNl;Jmﬁ/IENT # P04000045543 DIVISION OF CORPORATIONS
THROMBOTARGETS, CORP
06MAR | AM 8: 5L
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD. 207 SOUTH BISCAYNE BLVD.
2BTH FLGOR, STE. #2820 28TH FLOQR, STE. #2820
MIAMI, FL 33131 MIAMI, FL 33131
RS e TG T IGKNEAMERA
Suite, Apt. #, etc. Suita, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
55-0860360 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired m ?i'gg]lﬁ:‘:‘;m’"a'
#, Name and Address of Current Registerad Agent 7. Name and Address of New Roegistared Agant
Name
ALVAREZ, JESUS A
7805 CORAL WAY Street Addrass (P.0. Box Number is Not Acceptable)
SUITE #116
MIAMI, FL 33155
City FL. Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, hyped or ponted name of regsiared agent and sile if apphcable. (NCTE: Ragisiered Agend signalute requirec when renstating) DATE
— . 3
9. Electicn Campaign Financing $5.00 May Be SE!I:‘ |_H'3F:!:‘ 1 41:_‘,4 l'*% Dﬂ
Amended AR is $61.25 Trust Fund Contrigution. O  Added to Fees 1 1 ;J'qu,-’l]?——01]335‘—ﬂnf LA JIEMLA
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE P O oelete TILE [ Change [ Additien
NAME EGEA, JAVIER PEDRENO NAME
STREET ADDRESS | SARDENYA 380 4TO-6TA STREET ADDRESS
CITY-ST- 2P BARCELONA, BARCELONA, 8025 CITY-ST-2IF
TIILE COO0 O delate TITLE O Change [ Addition
NAME CATASUS, LUIS CAVEDA HAME
STREET ADDRESS | 2665 SW 37 AVE UNIT 512 STREET ADDRESS
CiTY-s1-21P MIAMI, FL 33133 CITY-ST-2IF
TITLE [ alale TITLE <FO T Change B Acdition
NAME NAME Lwrs Acep
STREET ADDRESS STREETADDRESS | . omseel  bDE LEMTl #H Bou
CITY-ST- 2P CITY-ST-7IP BALLELONA ~ SPATN D007
TILE O pelete TILE {3 Change [ Adition
NAME NAME
SIREEF ADORESS STREET ADDRESS
CITY-ST-2P EITY-ST-ZiP
TITEE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21p
TIME - O oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sr-ap CITY-S1-21

12. | hareby certily that the informaltion supplied with this filing does not guality for 1he exemptions contained in Chapter 119, Florida Statutas. | turther certify that the infarmation
indicated on this repart or supplemealal repart isdrue and accurate and that my signature shall have the same Jegal effect as if made under oath, that t am an officer or director
ered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02fo7{ 2006 -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datf Daytrre Phone ¥




