' FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

L

PSSN?JGMENT # 03000052359 03-11-2005 90054 031 ****50.00
GLOBAL PHARMA, LLC
Principal Place of Business Mailing Address [PRTRVEE
1330 WEST AVENUE 1330 WEST AVENUE
APT. 1505 APT. 1505 R
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139 L
e s e e M |11 REVHTTT )
- - ! 2000\ Dawyshore Dr

Suite, Apt. #, etc. ] Suite, Apt. #, etc. I@O’L’. 03082005 Chg-LLC CR2E083 (10/03)

City & State Cit!' & State 4. FEI Number Applied For

Micuul o NOT APPLICABLE | S [Not Appicatie
ap Country Bzma) ' 5\-( 1 iiou: nlry! . 5. Certificale of Status Desired [} fe?e.ggq&?:;mnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . N

PADILLA, NATHALIE L NCA—\(\Q\ \Q @&A\ \Xa
1330 WEST AVENUE Street Address (P.O. Box Number is Not Acceplable}
APT. 1505

MIAMI BEACH, FL 33139 /g[ 00 N (m” [ﬁlmrﬁ EEF% \ o4
City m\am FL ‘ Zip Code%‘ '?)':I'

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 Florida. | am familiar with, and accept

the obligations of registered agent. / g / .

SIGNATURE =
Sipnalure, lyped or pricted Aame ol regislered agerk alie if Applicabla. (NOTE: Ragistérad Agent sighaturs reguired whan reinstating) ¥ pate

Filing Fea is $50.00 . ' Make check payable to.

Due by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TIILE e Ol Chenge [ Addition
NAME ALVARADQ FAR, KARIM G HANE
STREET ADDRESS | P.O BOX 025724 _ STREET ADDRESS . .
CITY-57-7IP MIAMI, FL 33102 LTy -ST-2IP
TME MGR 3 pelete TITLE ' [J Chenge [ Addition
NAME FAR RIVERA, SAMIE NAME
STREET ADDRESS | (G0230) 9619 N.W. 68 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE B O Delete TITLE O change £ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the
limited %ability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - : 3/? /Oé FH 251407 -

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNI‘G MAiAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davtinrme Phone A

>




