2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000151549

1. Entty Name

ES5 PHARMA, INC,

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

3550 NW 126TH AVENUE
CORAL SPRINGS, FL 33065

Mailing Address

3550 NW 126TH AVENLE

us CORAL SPRINGS, FL 33065 US
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; ;;’ 1092008 Na Chg-P CR2E034 (11/05)
o 4, FEI Mumber Applied For
20-1948155 Not Applicable
$8.75 additional

Fae Raquired

ELEFANT, FRED o
1650 PRUDENTIAL DRIVE AT
SUITE 105 - R
JACKSONVILLE, FL 32207 el
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8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida | am familiar with, and accept

the opligations of registerad agent

SIGNATURE

Signalure, lyped o¢ prinied name ol sepistersd apent anc Lile if ppplicabre.

{NOTE Repistared Agent signature requirad when reinstating)

DATE

9. Etection Campaign Financing

FEE | .00
FILE NOwnt S $150.0 Trust Fund Contribation,

After May 1, 2008 Fee will bo $550.00

O

55.00 May Be

Added to Faes

10, QFFICERS AND OIRECTORS I
TITLE D

NAME EDWARDS, ROBERT J JR.

STREET ADDARESS | 6601 LYONS ROAD, SUITE E-

CITY-S7- 2P COCONUT CREEK, FL 33073 \
TITLE D

NAME KRAEMER, MARK

STREET ADDRESS | 2865 PLUMMER COVE ROAD, SUITE 1
CIry-§3-2IP JACKSONVILLE, FL 32223

TITLE D i
NAME WESTON, STEVEN

STREET ADDRESS | B601 LYONS ROAD, SUITE E-7

CITY-ST-7P COCONUT CREEK, FL 33073

TITLE D

NAME ANZALONE, JOSEPH

STREET ADDRESS | 6601 LYONS RCAD, SUITE E-7

CITY-ST-71P COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

THLE

NAME

STREET ADORESS

CITY-ST-2IP J—
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes [ further certify that the information
accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statuias; and that my name appears in Black 10 or Block 11 i

12, | heraby certify that the information supp\rﬁvit thig 1ili
indicated on this report or supplemental répprt
of the corporation or tha receiver or trustes emgower

empowered.

SIGNATURE:

SIGNATURE AND TVPEiO? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dytime Prone #
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