2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000004298

1. Entity Name

PHARMALOGIC MONTREAL HOLDINGS, INC.

Principat Place of Businass

ONE SOUTH OCEAN BLVD.
SUITE 206
BOCA RATON, FL 33432

Mailing Address

SUITE 206
us

ONE SOUTH OCEAN BLVD.
BOCA RATON, FL 33432
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$8.75 Additional

4, FEI Number
32-0089317

5. Cerntificate of Status Desired
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6. Nams and Addreu of Current Reglsterad Agant

Fee Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this staternent for tha purpaese of changing its reglslered oﬂlce or registered agent or both, in the State of Florida. | am 1am|l|ar with, and accept

tha obligations of registered agaent.

SIGNATURE

Sigralure, lyped or prinied name of registared agent and ba if apphcable.

(NCTE- Ragitiered Agent signaiure required when rainsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | :
TITLE CEOD R g Fi‘!;:"is
MAME CHATOFF, JULES ,i EN h% e
STREET ADDRESS | ONE SOUTH OCEAN BLVD, STE. 208 L
Gry-s1-2¢ | BOCA RATON, FL 33432 Ao
THLE PSD ﬁE; ? h] ihg{%iz i
NAME CHATOFF, HOWARD ‘} i mgu, b
STREET ADORESS | ONE SOUTH OCEAN BLVD, STE. 206 . W
CITY-ST-ZiP BOCA RATON, FL 33432
TILE VPD
NAME CHATOFF, WILLIAM et
STREET ADORESS | ONE SOUTH OCEAN BLVD, STE. 206 toga 'zDo l.'
crY-sT-2P | BOCA RATON, FL 33432 S g a1
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STREET ADURESS ;s{’\ ;" Vo Ny
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NAME K B '
STREET AUDHESS P LA Eg-g{
CITY-ST-2P Ry 4

12. | hereby cartify that the information supplied with
indrcated on this report or supplemenal repan

of the corporation or the receiver or trustee e

- changed, or on an attachment with an addri

SIGNATURE:

werad

s filing does not qualify for the examptions contamed in Chapter 119, Flonda Statutes. | furthar cemry that the information

rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
axacdto this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

ther hke empowered.

Yoo __ (L) YlokS

SIGNATURE

PRINTED NAME OF S8IGNING OFFICER OR HRECTOR

Dats Daytime Phone #

Apr 25,2007 08:00 A
Secretary of State



