| | FILED
-~ 2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P01000100006 (3-29-2006 90140 037 ***150.00
1. Entity Name
GEMINI PHARMACEUTICALS INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305 50 00 ? “ l 4
MIAM, FL 33131 MIAMI, FL 33131
Suite, Apt, #, etc. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1145589 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
. Name N -
TRANSGLOBAL CORPORATE ADMIN LLC Flansatobal (o epopu Pdministeation WC
520 BRICKELL KEY DRIVE §|r et Adﬁbss\(?.o. Bo Nur&er is Not_Acceptable)
A 70 Beickel] "Hen D i
MIAMI, FL 33131 / Svite O -30%
City, ,~ N ' Zip Cc~e
N\ / Mram, FL 13573,
8. The above named enjity subriitgthis statel for e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a n(d’/{
~  Same) Pt \2|
SIGNATURE My Ve 32|10V
Signature, r)c@_ov prnted name of registered apent and tifle it applicable. (NCTE: Regisiered Agent $igadlure reguired when renstalmng) nAaTe
FILE NOWII! EEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (0 Detete T [1cChange [ Aition
NAME BASKIN, YUZIK NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-2IP
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI9Y-ST-2IP CITY.§1-2IP
TIME () Deiete TaLE O Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IF CITY-§7-2p
TITLE O Detete ME [ Change [ Aoasion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TMLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY- 5T.2P CITY-§1-7iP
12. | hareby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 1g exacute this raport as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with er like empowered.
~— Yuzik Bagki |2 (3ps)a
SIGNATURE: vzl in 32| DH3HBoo
SIGNATURE AND TYPED RyEn MAME OF S5IGNING OFFICER OR DIRECTOR i Date ~ Daytims Phone #




