FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000107285 el 02-08-2008 90029 036 ***]58.75

1. Entity Name
PHARMACIA SELOQO, INC.

Principal Flace of Business ’ Mailing Address ““'L“ {OV
5989 SW 8 ST 2222 PONCE DE LEON BLVD. & )

MIAMI, Ft 33144 PENTHOUSE SUITE
‘ CORAL GABLES, Ft 33134

Suite, Api. #, etc. Suite, Apt. #, eic. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1056083 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired X ?g'gesq mﬁunal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Nama
1-ALVAREZ; MARY-LOU-R-ESQ- ~ ——— - - - —-—Mary—Lou—Rodon,-Esqx -
2222 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Nat Acceptable)
PENTHOUSE SUITE 2222 Ponce_de_Leon_Blvd
CORAL GABLES, FL 33134 Penthouse
City Zip Code
Coral Gables FL | %51%,

8. The above named entity submits this 5ta
the obligations of registered ageny.

ni for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Jan, 29, 2008

SIGNATURE
Signatsa, ty, o sjle il apphcabla. (NOTE: Registered Ager 1 i halure sequined whed (einstating} DATE
FILE NOW!! FEE IS $150.00 S Election Campmin Fhancing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDS O oelete TILE ﬂ Change (] Addition
NAME RIVEIECL EDUARDO NAME
STREET ADDRESS = £ . sireetanoress | 5989 S,W, 8th Street
CITY-ST-2P Y b= . '_ - CITY-51-2F Miami FL 33144
TLE VDT’ ﬂnmg TLE O Change T Addition
NAME ALFONSO, NIUVIS NAME
STREET ADDRESS | 310 SW 52ND AVE. SIREET ADDRESS
CIry-S1-2P MIAMI, FL 33134 CITY-51-2IF
TITLE O velgte HILE [ Change ] Addilion
NAME NAME
SYREETADDRESS | - | siReET ADDRESS . .
CIry-8f-21P CRY-31-21P
TINE O Delete TIILE 3 Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-ST-2IF
TILE O Detete TIILE . [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE ) Delete TLE [ change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Stattes. | further cerlify that the information
indicated on this rapart or supplemanial js true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corperation or the receiver or wered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ith all other like empowerad.

Fduarda Rivero Pres. 1-29-08

WRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Date Oaytme Phane »

SIGNATURE:X
el




