¥ . '

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A|
‘ Secretary of State

DOCUMENT # G29286

1. Entty Name

FARMA INTERNATIONAL, INC.

-

Principal Place of Business Mailing Address
9501 OLD SOUTH DIXIE HWY 9501 OLD SOUTH DIXIE HWY
MIAMI, FL 33156  US MIAMI, FL 33156  US

RN Mo

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop. Appies P

NOT APPLICABLE Not Applicable

. - $8.75 additional
5. Cartificate of Status Desired ] Fee Raquirad

6. Name and Address of Current Reglstered Agent

ot OL8 SORTH DIXIE HY DO NOT WRITE
AL TR IN THIS SPACE

)

8. The abave namad antily submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, '+ am familiar wilh, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of registarad agent and ulle if appicans (NOTE Rapisteraa Agent signaiura required when remstaing) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign financing 0 $500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS - - |
TLE PD o - -
NAME MEDINA, GEORGE

STREET ADDRESS | 5290 N. KENDALL OR.
CITY-S1-2P MIAMI, FL 33156

TMLE STD

NAME MEDINA, ISABEL RAMOS
STREETADDRESS | 5290 N, KENDALL DR,
CITY-5T-21P MIAMI, FL 33156

WTLE v
NAME MILGROM, MARIA EUGENIA M

SW 117 5T '
o Kveha il DO NOT WRITE

- IN THIS SPACE

NAME
' SIREET ADDRESS
CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report or supphmenial report is true and accurate and that my signature shall have the same legal eflecl as if made under ¢ath; that | am an officer or director
of the corporation or tha reg T irustea emppgvarad 1o axacula this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, an ad Syt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daylume Prone #




