2005 FOR PROFIT CORPORATION:

ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # POO000055086

Secretary of State

1. Entity Name - -
PHARMAFRICA (KENYA), INC.

Principal Place of Businass_-_‘

3071 CYPRESS GARDENS RD
WINTER HAVEN, FL 33884

iiﬁléiling Addrfes.s_ )
3071 CYPRESS GARDENS RD
WINTER HAVEN, FL 33884

WIS

03142005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =TT ApoidFer
59-36534_29 Nat Applicabla

O $8.75 additional

5. Cerlificale of Stalus Dasired Fee Required

(o

6. Name and Addrass of Current Regisiered Agant

PATEL, DILIP MR.
3071 CYPRESS GARDENS RD
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statérent for the purpoge of changing its registerad office or raglstered agent, or both, In the State of Florlda. | am familias with, and accept
tha obligations of registerad agent. T .

SIGNATURE. = P _ -
Sigrature, typed of printed nama of registarod agent ang tile if koplicable.

"~ (NOTE Reglstered Agent signalure requicad when refnstating) : DATE

9. Elaction Campaigh Financing
Trust Fund Contribution.

$5.00 tay Be

FILE NOW!!! FEE IS $150.00 Aitied to Fony

After May 1, 2005 Fae will be $550.00

10. " QFFICERS AND BIRECTORS .

'[[TI_E PD - - L) ; T B - - - - - - - - - .
NAME PATEL, DILIP MR.
STREET ADDRESS | 3071 CYPRESS GARDENS RD

OTY-S3-21P WINTER HAVEN, FL 33834 UBDH{EDEES 132

—— -~ 37 I6A5-E0043-015 150,00

TRLE -
NAME

STREET ADDRESS
Ciry-57-2P

- - o g = T . PRIV - ) _— . e e e

DO NOT WRITE

CITY-5T-2IP
NAME

STREET ADDRESS
CiTY-57.21P

T 1 "INTHIS SPACE

Tme

RAME

STREET ADDRESS
CITY-57-2IP

¥MLE ’ — -
NAME

STREET ADDRESS
CITY-§T-2iF

12. [ hereby cerlify thal the information supplied with this ﬁling does net qualify for the exemption stated In Sdctlon 119.07?3)(?), Florida Statutas. | further certify that the information
indicated cn this report or supplementai report is true and accurate and tat my signeture shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Siatules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: »

O1-1Y~og

ED OR PRINVED NAME OF BIGNING GFFIGER GR DIRECTOR ) Date

SIGNATURE AND Daylima Phane #

A e oA



