2007 FOR PROFIT CORPORATION "

ANNUAL REPORT

FILED

DOCUMENT # P02000044180

1. Entity Name
NOLTERPHARMA CORP.

Secretary of State

Principal Place of Businass

1200 NW 17TH AVE, SUITE 17
DELRAY BEACH, FL 33445

Mailing Address

1200 NW 17TH AVE. SUITE 17
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

L

03262007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
98-0394173 Not Applicabie
i " $8.75 Additional
5. Coertificate of Status Desired () Fae Required

6. Name and Address of Current Registered Agent

STEWART, ROBERT W PA
1395 BRICKELL AVENUE
SUITE 650

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flunda I am famitiar with, and accept

the obligatlons of registered agent.

. SIGNATURE

Slgnltur-, rypednr prm;d nama of ragistared agent u;\d titie it applicable ' (NDTE‘: Raglstered Agent signature m‘qul:'e.d when relnumhlg? . . ;. A ‘DATE‘
I L w R .\'._A_c“u" “-.,?c‘l_.-\ . rI 1 l,. ‘,’. a.‘. ' .l"l -—.i“, * ‘..; W“‘ :u..' : ::.. o I.“..s' --r| "o
. FII.E NOWIlI FEE 1S $450.00 =~ ' | - 9- Election Campaign Financing.. " $5.00.MayBe. |. 1. [ 10 L0 i LR LTI 0 e
. Aﬂar Hay 1, 2007 Fee will be “50 00 Trust Fund Contribution. 3 O  Added 1o Fees
. j
10. OFFICERS AND DIRECTORS | |
> TITLE . iD . .
NAME RODRIGUEZ, JULIO
STREET ADDRESS | 151 CRANDON BLVD #445
CITY-ST-2P KEY BISCAYNE, FL 33149
TME B
NAME RODRIGUEZ, GASTON
STREETADDRESS | 151 CRANDON BLVD #445
CAY-SI-ZP KEY BISCAYNE, FL. 33149
TITLE D
NAME RODRIGUEZ, PATRICIO M
STREET ADDAESS | 151 CRANDON BLVD #445
CITY-ST-2IF KEY BISCAYNE, FL 33149 DO NOT WRITE
TE
me | IN THIS SPACE
STREET ADDAESS
CITY-ST- 2P
TIFLE
NAME
STREET ADDRESS
CITY-ST-2IP )
lme ol L L L
| o e TR :
‘. STR[ETADMS§ 3 PRI T ¥ N IERITIEIA P : ] T T T
ON-ST-2847} v i 1T 4 B ‘ TP cwier

12 lhereby certify that the information supplied will this filin 3  doss not quahfy for the exemptions containgd'in Chapter 119, Florida Statules. | further certify that the information
) accurate and thal my signature shatl hava the same legal effect as if made under oath; that | am an officer or director
empdwered to execute this report as faqulred by Chapter 607, Florida Statutes; ard that my name appears in Block 10 of Block 11-if i

ith all othe%ampowme - Q\
X\ D \'\ :

“indicated on this report or supptementa)
of the corporation or the recelver or trus
" . changed, or'on an attachment with an a

SIGNATURE:

port ig frug an

1

BIGNATURE AND

PHINTED NAME OF

OFFICER OR

-ﬂamua 05/30[07 (55‘) 330377
V

Daylime Phone #

Apr 02,2007 08:00 AM




