ANNUAL REPORT

"2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000100006

1. Entity Name
GEMINI PHARMACEUTICALS INC.

Secretary of State

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE, 0-305

MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL KEY DRIVE, 0-305

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

ARV RAN R GAT

Suite, Apl. #, ate. Suite, Apl, #, elc,

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
65-1145589 Nat Applicable
Zi Count Zi iti
® ouniy P Country 5. Cerfficato of Stawus Dosred [ $8-73 Additional
Fee Required
&. Name and Addrasas of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

TRANSGLOBAL CORPORATE ADMIN LLC
520 BRICKELL KEY DRIVE

# 0-305

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regisiarad agent and title If applcable,

{NOTE Registarea Agant signature required when ralnstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 0 elete TiTLE [ change  [J Adoution
NAME BASKIN, YUZIK NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS

CTY-81-2P | MIAMI, FL 33131 biry-51-2¢ s T Ear]

THLE [ pelere TILE GRA1 50780071 == THIFonddge]l, Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-8T-2P

TITLE [ Delete TINE I change [T Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TME 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-§7-2P CTY-ST-2P

TITLE 3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-$1-2P CTY-§T-2P

12. | hereby certiig ihe! the information supplied with this filin
indicated on thi
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with &n aj s. with alt

SIGNATURE:

empowersd.

T

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further cerlify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmads under oath; that | am an officer or directar
te this report 2 required by Cnapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

i

:*%%S?;&D

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR BIRI

Mz Baskin z23)o3

FTOR

Data Daytime Phons #

Mar 07, 2007 08:00 AM



