2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # K50453

1. Erhly Nama

EASYCGMP, iNC.

Apr 07,2008 08:00 A
Secretary of State

Punepal Plass of Business

9805 SW 125 TER
MéAMI FL 33176
U

Mailing Aridrass

9805 SW 125 TERR
wéAMI FL 33176

LT

2. Principal Place of Businags - No PO Bos #

3. Mabng Adgiass

Suite, Apl. ¥ e'c. Suite, Apt. # g, 151 MODRE CR2E034 (10/07)
Ciy & State Ciy & Siale 4. FEi Number Applied For
65-0088952 Nor Apuiicable
i Caunir Z Coant iti
" Y P ey 5. Certficale of Status Desired 0 58.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHALIL, SAMIR A.
9805 SW 125 TERRACE
MIAMI FL 33176

Sireat Agdress (PO Box Nurmoer s Not Aceeptablz)

Ciy FL Zix Code

8. The apove narred arlily 3.DMits s slatement “or tha purnose <f changing its registered altice or registered agent, or ootn, in the Siate of Florida. | am famihar with. and accept

the cohgalions of retisiered agent.

SIGMATURE

Sanare, typed of fomrad adnte Of g eed aoert atel e Frploane

OTE RREGISIIOT AQUr | Sl "o ueras wrlof ane 1o I g3 DATE
3 u ol ¥ 4

, FILE-NOW!t“ FEE IS $150.00 -
i After May. 1, 2008 Fee Will Be 5550.00 ; - i
- Make Check Payable to Florida Department of State

$5.00 wmay 8o
Added to Fees

8. Flecton Campagn Fingneing
Trust Fund Conmiputon. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS,; CHANGES TG OFFICERS AND DIRECTORS IN 11
TMeF PD 7 Dacete TITLE 3 Chasge [ Aochtion
NAME KHALIL, SAMIR A, NAME
STREET ADDRESS | 9805 SW 125 TERR STAEET ADJRESS
SiTy-S1-2ip MIAM! FL CITY-S1-2Ip
TTX P
e STD 2 Deele Ane ANOTOEADAL =y e Aaditon
NaME KHALIL, WAFA H. HedE Da/1702-a00e0-012 150,00
STRZFT ADDRESS 19805 SW 125 TERR STREF™ ADDRESS
CiTY-5T-71R MIAMI FL CITY. 5T. 210
Lk ™ Deete THEL [ Change [ addition
NAME HAME
STREET ADGRESS STHEET ABGHESS
CHTY-5T- 2P ITY-51-2P
mut O peee fifLE {J Charge [ Addiwen
UAME HAME
STRZET ADDRESS STRELT ADDRESS
oIty -S1-2IP GITy-8T-2IP
{3  pegle M [JCrange [ Aguition
HAME NEME
STRELT ADGRERS SIHEET ADDRESS
Y -ST- 2P CIry-S1-ap
TILF O oeate THE O Crangs [T] Addilion
MAME HAME
SIREET ADGRESS STAELY ADDRALSS
Iy -51- 219 iy s op

12. | hereby cerlity that the information susglied vath this filng does not guatfy for the exemptions comamed i Section 119, Flcrida Stawes | furmer certify that the iformation
tnat my signaiure shall have the sama lega! efteci as if made under cath: that | am an ofiicer or direclor
of the corporavan of Ihe receiver o rustee ampowerad 1o execute this report es requited by Chapier 607. Fiorida Siatutes; and that my name appears in Skock 12 or Block 11
i changeo, or on an attachment with an address, with ail olher like empowereq.

s Kl

indicated on this report or supplermental repon is true and accurate anc

SIGNATURE:

Apri] 04 1008 305~ 234-8017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

My Froee




