" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 8:00 am

DOCUMENT #K86834 Secretary of State
1. Entity Name 172 oy
ADGE PHARMACEUTICALS, INC 02-13-2008 90025 034 150.00
Principal Place of Business Mailing Address
14390 SW 199TH AVE P 0 BOX 421
MIAML FL. 33196 CORAL GABLES, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Il| I|| MI Iﬂl”ml Ilm Immﬂ Im’ Il mﬂ Hl“m H “

Suite, Apl. #, efc. Suite, Apt. #. elc. 02032008 Chy-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0123387 Not Applicable
e Country Zp Counlry 5. Certificate of Status Dested [ fg;asq Additional
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registered Agont
S . Name
SHERMAN, GEADYS .
4303 MAGNOLIA RIDGE DR. Shreet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Wa, typed or prntsd name of regrstered agem and itk it applcable. [NCTE: Regesterad AQest sgnetum necyLired) wihes ré it ng) DATE
- FILE NOW! FEE IS $150.00 8. Election Campaign Rnancing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trus! Fund Contribution. (] Added to Fees
W OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O veee e [l change {7 Addiion
NAME PENA, ALICE NAME
STREET ADDRESS | 14390 SW 189TH AVE STREET ADDRESS
CTY-st-27 | MIAMI, FL 33196 CITY-ST-2P
e D O oeiee TmE O Change [ Additior
NAME SHERMAN, GLADYS NAME
STREET ADDRESS | 4303 MAGNOLIA RIDGE DR. STREET ADDRESS
CITY-S7- 2P WESTON, FL 33331 CITY-S7-2P
e VP O ekt mi O Crange [ Assition
NWE ... | PENA:DONATO RAME
STREET ADOAESS | SAUTO DOMINGO STREET ADDRESS
CrY-S1-2P DOMINICAN REP, CITY-ST-2P
TLE ] Detete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-gr-29 CATY-ST-2P
TME O petete TTLE [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CryY-S1-0°P CTY-S7-2P
TMLE [} pelete TME {Jchange  [C] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, wigh all other like empowered.

SIGNATURE: _____ gk, /)/w« . }/(o(vg ’604’-13.>-sno~,?~¢~

TYPED OR PRINTED NAME OF S1GNING OFFICER OR OIRECTOR Oate Deytrne Phane #




