2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 614609

1. Entity Name
PROPHARMA, INC.

Principal Place of Businass Maiing Address
7760 NW 56 STREET 7760 NW 56 STREET
DORAL, FL 33166 DORAL, FL 33166

)

FILED
Apr 04, 2007 08:00 A
Secretary of State

OEE A G

01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1890875 Nat Applicable

. Centificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstared Agant

FARINAS,VICTOR G.
7760 NW 56 STREET
DORAL, FL 33166

ot

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flornda. 1 am tamihar with, and accept

the obligations of registered agent.

SIGNATURE
slqnﬂlufl_ lypaa of prinied name of regisierad agent and el apphcatia (NOTE: R.qml-lla Ageﬂt IIgan.ure raduired whan nsianng) DATE
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Faes

0. OFFICERS AND DIRECTCRS [ TR T A

TILE P e Yo ) -

AV FARINAS.VICTOR G. e e

STREET AGDRESS | 1028 MALAGA AVE. LT T

ev-sT2k | CORAL GABLES,FL CoL T UDDUDﬂbBB 41 :
TLE s L o ‘,.f‘ []4:"11;"!] f”E‘U‘qu DI (
NAME FARINAS, MARGARITA R Rk T

STREET ADDRESS | 1028 MALAGA AVE. . 5:'
CITY-ST-21P CORAL GABLES, FL

e v o
NAME FARINAS, VICTOR M. ’ : N
STREET ADORESS | 3105 GRANADA BOULEVARD o
CITY-ST-21P CORAL GABLES, FL 33134 )

e

TE Ty
NAME ‘
STREET ADDRESS
cy-ST-27

TITLE

HAME

STREET ADDRESS
Cy-ST-2IP

RLE
NAME
STREET ADDRESS

CITY-ST-2IP ’\\

E)O;
éINHTHIS SPACE ;

NGT WRITE

"42. | hereby certify that the information supgli
incicated on this report or supplemegial rep
of the corporation or the receiver or 1f0steg
changed, or on an attachment with an a

SIGNATURE: ¥

Ered fo execute t
“with allfotherRE ampowered.

with this Wing'does not qualifl for the exemptions conlalned in Chapter 119, Florida.Stalutes. | turlher certify that the information
ang accurate and tifat my signature shall have the same legal effect as it made under oath; that | am an officer or drector
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\

//é/a7 Bo7 2/ 72 K200

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

-

Date Daytime Phore #

/



