' .

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT SRR

+

DOCUMENT # P0O0000107285

1. Entity Name

PHARMACIA SELO, INC.

06 Jan -9 P 2:30

_,‘lj\\TE

SEC T LORIDA

Principal Flace of Business Mailing Address TALL e
5989 SW 8 ST 2121 PONCE DE LEON BLVD
MIAMI, FL 33144 1050

CORAL GABLES, FL 33134

e S VOGO

2222 Ponce de Leon Bilvd,
Suite. Apt. #. ete. Pttfi:?)p;ff:; Suite 1042008  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
- Coral Gables, Florida §5-1056083 Nat Applicable
Zip Country Zip Country . . $£8.75 additional
33134 USA 5. Certificate of Status Desired 57| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNCO, RAMON E Mary Lou Rodon Alvarez, Esqg.
eal Address (P.C. Box Number is Mot Accepiable)

5989 S.W. 8 ST. ﬂfb Ponce de Leon Bivd .

MIAMI, FL 33144
Penthouse Suite

Y Coral Gables FL | #5055

8. The above named entity submits thi

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am tamiliar with, and accept
the obligations of registered ‘

Mary Lou Rodon Alvarez 1-5-06

SIGNATURE
Slgna’lynf EWLWWHG. (NOTE: Regietorad Agent signatura raquirad when reinsiating} DATE
- ¥
9. Election Campaign Financing $5 00 May B - T I el A
FILE NOWI FEE IS $150.00 ) gn F . ayBe BTIHTHHS S 1 S
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution, ] Added to Fees ﬂl ",2‘;'..{!:‘!-5““{?-:{ 173:5_—:“{11?&{“&} i..'-_j: l ?*3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PD KJ Delete TmE PDS Klchange [ Addition
NAME JUNCO, RAMON E NAME Eduardo Rivero
STREET ADDRESS | P.O. BOX 654334 SIREETADBRESS | 310 S.W. 52nd Ave
CTY-ST-ZF | MIAMI, FL 332654334 CITY-5T-2P Miami, Florida 33134 '
TILE [ peiete TIME VDT [ Change  [X] Addition
NAKE NAME Niuvis Alfonso
s s WS |. 310 S.W. S2nd Ave.
St S1-ap Miami, Florida 33134
TILE 3 Delele TILE [ Change [ Asdition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CiTY-§T-2P
e " Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CY-57-2P
TLE 1 Delete me [J Change  [J Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP ciry-ST-2P .
TMLE [ Delete TME [change [ Addiion
NAME HNAME
STREET ADURESS STREET ADDRESS
oity-SI-1P CITY-S1-2IP

12. | hereby certi(z that the infermation supplied with thig lilirldg does not quality for the exermnptions cortained in Chapter 119, Florida Slatutes. ) further certify that the information
indicated an this report or supplemental report is true and accurate and Lhat my signaturg shall have the same legal effect as if made under oath; that'! am an officer or director
of the carporation or the receaiver of trustee empawerad to exscule this report as raquirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like émpowered

SIGNATURE: 1-5-06 (305) 265-3738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirrn Phone 4

Niuvis Alfonso




