2006 FOR PROFIf CORPORATION | FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P22000052611
Pttt - - Secretary of State
_ _ of¢ e of¢
A R THERAPEUTICS INC 02-27-2006 90103 023 150.00
Principai Place of Business . Mailing Address
801 HILLSBORO MILE A1A 901 HILLSBORO MILE A1A
T e ”"”“l ‘tl m"m“ ||”|I|W||m |lm ||”| ‘ml |H|‘ ull‘ HH"‘ “ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
=GP0
City & State City & State 4. FEI Number & & Applied For
65'0,325025 Not Applicable
Zlp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — Name

gf‘g)szll\lKE'%\é-SrﬁYC¢LEXAN DER Sireet Address {P.0. Box Number is Not Acceptable)

LIGHTHOUSE PCINT FL 33064-79086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiarida. ! am familiar with, and accept
the obligations of reglslered agent

- - - . ey - . . -7 P o
[T . N FFoe - N
. L e ~ i - R LA

SIGNATURE“ P i [, LT e N .= T T
(NOTE: Reqg:slareq Agert mgrature requirad when jemnslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

OFFICERS AND DIIHECTOHS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . : S O pelete TLE Mr. Alexander Radzikhovsky O Change [T Acition
NAME RADZIKNOVSKY, ALEXANDER NAME Apu12
STREET ADDRESS {3165 NE 48TH COURT #112 ™ 7% STREET ADDRESS 3165 NE 48th Ct
onv-sT2°  |LIGHTHOUSE FI. 33064-7908 CiT-51-2P Lghthsc Point FL33064
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§r-2Ip CITY-ST-2P
=L . . petete. _IuE '_ . _ [ Change [ Adaition
NAME NAME -
STREET ADDRESS STRLET ADDRESS
Ciry-51-21P CITY-ST- 2P
TITLE 7 oejete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CiTY-5T- 2P
TIME 3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7
e 0 Detere TITE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CIY-§1-21P .

12. | hereby cestity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. § further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ALELANOEL LA Bl oV SEY 2 ltofe6 Gsu/257-3098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiire Phono #




