2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # F01000005798

1. Entity Name

UNITHER PHARMA, INC.

(03-13-2008 90025 041 ***150.00

Principal Place ol Business

1077 HIGHWAY ATA
SATELLITE BEACH, FL 32937

Mailing Address

1110 SPRING STREET
SILVER SPRING, MD 20910

40044103

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

(e

Suile. Apt. #, etc. Suile. Apl. #, etc.

03072008 Chg-P CR2EQ34 (12/06)
Gily & Siale City & State 4. FEI Number Applied For
52-2282727 Not Applicable
Zip Country Zip Country " . $8.75 additional
e b ) §. Cenificate of Status Desired . d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHBLATT, MARTINE 4.
1077 HWY A1A I8

Straat Address (P.0. Box Number is Not Acceplable}

SATELLITE BEACH, FL 32837

[

City

FL , Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, voed ar p:iﬁ:eu narme 9! regisiered agent and atig d appicable

{NOTE: Hogistered Agent Signatute requited when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE V8D O petete IITLE [ Change [ Addition
HAME MAHON, PAUL A HAME
SIREET ADDRESS | 1735 CONNECTICUT AVE NW SIRFE] ADDRESS
CITy-§7-2Ip WASHINGTON, DC 20009 CITY-ST- 2P
e c 3 peiete TITLE [ change [} Additicn
NAME ROTHBLATT, MARTINE HAME
SIHEET ADORESS | 1077 HIGHWAY A1A STREET ADDRLSS
~GHTY-§T- 2P~ -SATELLITE BEAGH; FL 32937 . Cuy- 8120 - - — - TR N
TIILE s 7 Defete ILE [J Change [ Adgition
NAME FISHER, ANDREW NAME
STREE! ALDRESS | 1735 CONNECTICUT AVE. NW STREET ADDRESS
CITY-81-2IP WASHINGTON, DC 20009 CiY-ST- 2P
I T ] Detete TITLE ] change ] Aduition
NAME FERRARI, JOHN M NAME
STREETADDRESS | 1110 SPRING STREET STREET ADORESS
ciry.St-ap SILVER SPRING, MD 20910 CITY-S1-2IP
TITLE [ Delete HILE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CITY-ST-2tP
TLE [ pelete TLE C]cChange (] Addition
NAME HAME
STREET ADDRESS STREE I ADDAESS
ciY-Si-2p CIfY-S1-2P

12. 1 hereby certity that the information supplied with this Tilin

changed., or an an attachmeaqnt with an addrss. with all other like empowgred.
SIGNATURE: Wf/fm, /[k/ f Mels

1he A does not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as i made under cath; that | am an ollicer or diractor
ol the corporalion of the receiver or irusiee empowerad 10 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 of Block 11

SIGNATURE AND TYPED-DR PRINTED NAME DF SIGNINGPFFDCER OR DIRECTOR

se 3 Slueroun ?!?/off 30-00¢ 9 7q

" Davimve Prone =

v,



