FILED

Apr 26,2007 8:00 am
2T PO ANNUAL REPORT | ecretary of State

DOCUMENT # P00000107285 04-26-2007 90214 023 ***150.00

1. Entity Nama
PHARMACIA SELQ, INC.

Principal Flace of Business Mailing Address 4 0“ 8 3 7 u q

5989 SW 8 ST 2222 PONCE DE LEON BLVD, .
MIAMI, FL 33144 PENTHOUSE SUITE
CORAL GABLES, FL 33134

S WS TR
Suite, Apt- #, etc.— Suile, Apt # stc. 04102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1056083 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Caertificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
ALVAREZ, MARY LOU R ESQ
2222 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptabls)
PENTHOUSE SUITE
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar pnnleq narme of regstered agent and tle if applicatie [NCITE Registered Agent signature required when reinstatng} DATE
““FILE NOWI! FEE IS $150.00 ) 9. Elgédon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PDS [ 2elere TiE {J Change [ Addilion
NAME RIVERO, EDUARDO NAME
STREET ADDRESS | 310 SE 52ND AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33134 CITY-S1-2F
TME vDT 7 Delete TMLE [ Change ] Addition
NAME ALFONSO, NIUVIS NAME
STREET ADDRESS | 310 SW 52ND AVE. STAEET ADDRESS
CITY-81-21P MIAMI, FL 33134 CITY-85-21P
TALE 1 Delete TLE {J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1-2IP
TITLE [ pelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P CITy-ST-2IP

12. | hereby certily that the infarmation supplisd with this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. | further certify that the information
indicated on this report or supple i1 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 receiyeror trustee pmpowered 1o execute this report as reguired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

73d

changed, or on an attach T wit . with al) other like empowerad.
S21f0) (3252
{ 7 . e Dar

SIGNATURE; -
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date me Phone ¢




