2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # F24673
1. Entity Name F i \ o ‘j
PHARMO-MEDICAL INTERNATIONAL, INC. L
e - g
06 WAY 1S o 3 I
Principal Place of Business Mailing Address _
9537 SUNSET DR 9537 SUNSET DR Sk Gr e : :,‘ ;.‘\'ﬁb
MIAMI, FL 33173 MIAMI, FL 33173 TM LA .
T R |||Il||l|||||l|||Ill|lIIlIIIIIIIIll?IﬂlII\II!IIIlIIIII1I|IIIIIII|IIH|IIII
Suite, Agt. 4, ete. Sukte. Apt. 8, elc. 05122008  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2128326 Not Applicable
Zp Country Zip Country 5. Certficate of Stawss Desired [ fggfm“;gfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
ROIZ, JOSE Koiz, Loky
9537 SWT72ND ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173
$537 54 72nd St
/s FL | %572
8. The above named entity submits s sia -3 e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
e s oot
SIGNATURE g ) = Jay 15 1
\lma"muumnoe/égmmm«ny! (NOTE: FieQuanon AQunt signitns reguinec when rengiating) / oate
9. Election Campaign Financing $5.00MayBé:iS_il:lI—'| rhl’_»i 1.___'
Amended AR | 1.25 it )
n s $6 Trust Fund Contribution. O Added o FoBt. 711011 T2 T~ [ #4012
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PD ) petete TITLE [ chonge [ Addition
NAME ROIZ, LOLY NAME
STREET ADDRESS | 7520 SW 154 TERR STREET ADOFESS
Ciy-51-2 MIAMI, FL 33157 Y -Si- ap
TME D Delets LUl ClCange [ Addition
RAME ROLZ, GEORGE NAME
SIREET ADDRESS | 12254 SW 94 TERR STREET ADORESS
cre-si-zp | MIAMI, FL 33186 Cave-51-7IP
s STD B el e [Ochare ] Addtion
NAME ROIZ, JOSE NAME
STREET ADDRESS | 7520 SW 154 TERR SIREET ABDRESS
CITY-S7-21P MIAMI, FL 33186 CITY-ST-7F
TME vTD 1 petete TRLE (O ctenge [ Addition
NAME ROIZ, CARIDAD NAME
STREET ADDRESS | 12254 SW 94TH TERR. STREET ADDRESS
Ciry-51-0F MIAML, FL 33186 ciry-S1- 2P
TMLE D X} pete TIME [ Change [ Addition
NAME ROIZ, ARLENE NANE
STREET ADDRESS | 7520 SW 154 TERR SIREE] ADDRESS
cry-si-ap MIAMI, FL 33157 oY -S1- 2P
TME [] Delete WRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
onY-S1-29 or-si-p

12. 1 hereby certi munmfumahmmpledmmmmdwsmmﬂyhmgmmmnChapter119 Florida Statutes. | further certity that the information
indicated on report or supplemental repor is true accwrate and that my signature shall have the same legal effect as if made urer oath; that 1 am an officer or

oimecor‘pgrg:‘u:\nc;“zmrec _g;@m:f&xw;“ﬂmasmwwanuam?Hadasmmesammnmmam&mmﬂbck10aBlgcklltt
&GNATUR%—H & “?  Loly Koy Bes denl Mag 15, 2006 305 2777747

AND TYPED ORPRINTED MAME OF SIGHING OFFICER ORt BIRECTOR Dayteme Phone 5
/




