2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P01000021943

1. Entity Name
PROPHARMA INTERNATIONAL TRADING CORP.

05-04-2005 90183 024 ***150.00

Principal Place of Business

2100 AONELCELENBMVD SJITE600

CRLGEE A, 3134

Mailing Address

2100 RCNECELHNBM\DSUITESOC
CRLGBER 314

20028277

DO NOT WRITE IN THIS SPACE

(P01000021943P)

03292005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1080588 Not Applicable
; $8.75 Additiona!
5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Registered Agent

VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD SUITE 600
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printsd name of registered agent and ik If applicable,

(NCTE: Ragistarsd Agent signature requirsd whan reinsiating) DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2005 Foee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TME PS

NAME RAVELO, GUSTAVO

STREET ADDRESS | 2100 PONCE DE LEON BLVD SUITE 600
CITY-ST-2P CORAL GABLES, FL 33134

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$T-21P

TTE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDAESS
Ciry-si-ap

TILE

NAME

STREET ADDRESS
QiTY-ST-20P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this report or supplerental repon is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustas empowerad to axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with al other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3-30-05 30537 o%2

Daytima Phona #




