FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

BOCUMENT # G29286 02-23-2007 90032 047 ***150.00

1. Entity Name
FARMA INTERNATIONAL, INC.

W W W e = =

Principal Place of Business Maiting Address
9501 OLD SOUTH DIXIE HWY 9501 OLD SOUTH DIXIE HWY
MIAML FL 33156 IS MIAMI, FL 33156 US

LT

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppisdFor

NOTAPPLICABLE Not Appiicable
5. Cortificate of Status Desired ~ [] ?i‘lfqﬁ‘}é'u“"’”a'

6. Mame and Address of Current Registered Agent

DINA, GEORGE
5501 OLD SOUTH DIXIE HWY DO NOT WRITE
MIAMI, FL 33156 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE
Signalure, lyped or prinied name of registered agent and tille if applicable. (NOTE: Regislered Agent signature requarad when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME MEDINA, GEORGE

STREETADDRESS | 5290 N. KENDALL DR.
CITY-§7- TP MIAMI, FL 33156

THLE STD

NAME MEDINA, ISABEL RAMOS
STREETADDRESS | 5290 N, KENDALL DR,
CITY-ST-2P MIAMI, FL 33156

TITLE v
NAME MILGROM, MARIA EUGENIA M

e b DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-7p

TITLE

NAME

STREET ADDRESS
CiTy-st-ap

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE; . i Neclm:. 02/2c /e < 0-%9i €

SIGNATURE AND TYPED OR PRI NAME OF $IGNING OFFICER OR DIREETOI Date ime Phone #




