FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNmEA ENT # P00000037669 03-13-2006 90079 016 ***150.00
XEBEC PHARMACEUTICAL, INC.
Principal Place cf Business Mailing Address
1041 E. BROWARD BLVD., #206 1401 E. BROWARD BLVD., #206 "
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL. 33301 LA
TP s A

Suits, Apt. #, stc. Suite, Apt. #, etc. 01272006 Chg-P CRZE034 (11/05)

City & State Chty & Stale 4, FEI Number Applied For

65-1004238 Not Appiicabla
Zip Country ap Country 5. Certiticate of Status Desired (] Eesezesq L‘zg:;m“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
. Name
HERMAN, BRUCE
1401 E BROWARD BLVD. Slreet Address (P.Q. Box Number is Nol Acceptablo)
# 206
FORT LAUDERDALE, FL 33301
City FL 1 Zip Code

B. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed nama ol regietored zagent and title || npplicable. INOTE: Ragisterad Agent nignalura reguirod when ainsuting DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, B Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D O oetete TMLE [ change [ Addition
NAME HERMAN, BRUCE NAME
STREET ADDRESS | 1401 E BROWARD BLVD. # 206 STRELT ADDAESS
CINY-5T-29 FORT LAUDERDALE, FL 33301 CINY-ST-11P
TLE [ petete TILE CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21p CINY-$7- 2P
T3LE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
GlIY-5T-2i CIry-S1-2P
TE [ Cekete TLE [Jchange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-Z1P CITY-$1-2P
TILE ] Detete MLE O Change [ Addition
NAME NAME
STALET AGORESS STREET ADDRESS
CITY-51-2P CITY-§1-ZP
TITLE O vesete TITLE [Jchange [T Addition
NAME NAME
STHEET ADDRESS STREEN ADDRESS
ciy-si-ap Ciry.Si-2p

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this repont or supplemental report is (rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes eomp o cute lhls report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Black 11 i

) NAME OF 3IGNING OFFISER OR DIRECTOR Data Daytimg Priong &




