i i
St

_20ds FOR PROFIT coRPCRATION

‘" ANNUAL REPORT (AR)

FILED
s Jun 14,2006 8:00 am

DOCUMENT # P05000030277

*. Enity Name

PHARMACIMS, INC.

Secretary of State

05-02-2006 90217 044 ***150.00

Principat Place ol Business

8850 NW 55TH PLACE
CORAL SPRINGS FL 33067

Mailing Address

8850 NW 55TH PLACE
CORAL SPRINGS FL 33067

A L R A

2. Principal Prace ol Business 3. Mailling Address

Suile, Ap1. ¥, elc. SBuile, Apt. #, elc.

15t MOORE CH2E034 (10/05)
Cily & Siate Cily & State . FEi Number Applied For
t) 7 /.2 I S) &S‘l‘ Not Applicable
Zip Couniry Zp Country . i $8 75 Additionat
} 5, Certificate of Siatus Dfsued O Fee Required
6. Nama end Address of Current Registered Agent 7. Name snd Add of New R ed Agent
Name
SRQE:?)S;]MNIASQ%EI PLACE Streat Address (.0, Box Numbaer is Not Accepiable)
CORAL SPRINGS FL 33067
- | City FL I Zip Code

8. Tha above named enmv submits this stalement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent.

SHIGNATURE
. 5§ignalure, rynm OF preneit haihe ol reg Agmnt andl Hl: 401 (NOTE Regstorcd Agant ssgnatine ratzairad whes ronsiatey) GATE
Ty TE e " . -'-'.'.."
T Aftef “'ME '§°:'oés ::: “:‘sms;:n ssogu 00 - 8. Blection Campaln Financing  $5.00 May g
y Trust Funa Conribution. [} Added to Fees

Malte Check Payable to, Hoﬁda Department ol State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

THE PCEQ O oetase niE O cramge [ Addition
NAME RAMSI, NADER NAME

STREETADDRESS {8850 NW 55TH PLACE STREET ADDAESS

omv-si-zP | CORAL SPRINGS FL 33067 CITY-S1- 20

TALE VP [ Deless TITLE Dl change [ Addition
HAME ESMAHLZADEGAN, PEYMAN HAME

STREET 4DDRESS 819 E, MULBERRY CT. STREET ADDRESS

ONY-SI-2P  {CHATHAM IL 62620 Y -ST-2IP

THLE SCFO 3 Deleez [T [ crange [ Acdition
HAME MCCULLOCH, 1RENE —_ HANE

STREET ADORESS |9 MOLLY LANE STREET ADDRESS

ciY-s1-1p FRANKLIN MA 02038 Ciyy-51-29

g ' O elere WL Clchange [ Asdiin
NAMC HAME

SIRELT ADORESS STRECT ADDRESS

CHY-SE- 2P ciny-St-aP

i 3 petes TILE [Jchange ] Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CHY- 511 Y- SI1-2P

TME ] Detete e [ change [ Addition
HAME AME

STREE] ADDRESS STREET ADORESS

CITY-S1-29 Y. 1. 7P

12. 1 heredy certity Ihal he information supphed with thrs filing does nat qualify lor the exemplions contained in Seciion 119, Florida Statules. | tunher cartly that the informabon
indicated on thig report or supplemental repori is true and accurale and thal my signature shafl have the same legal elfect as if made under cath. that | am an ofticer or director
of Ihe cOrpOration ot @ receiver or Irusiee empowerad fo execule this report as required by Chapter 607, Florida Siawtes; and thai my name appears in Block 10 or Block 11

it changed, or on an atta

SIGNATURE: .

n address, wilh ail other like empowered.

JaDer Eam s

Y20 «oCo ( AT 228

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOA

Dyt Prone @




