FILED

2008 FOR PROFIT CORPORATION . Feb 19, 2008 8:00 am

ANNVUAL REPORT

Secretary of State

DOCUMENT # P02000044180 02-19-2008 90020 004 ***158.75
1. Entity Name
NOLTERPHARMA CORP.
Principat Place of Business Maiting Address
1200 NW 17TH AVE. SUITE 17 1200 NW 17TH AVE. SUITE 17
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ““““l “l II“I “‘“ |IM|I“I Ilm Ill" |l|l| Il“l "“”lm “n“’ “ l“l
(1230 FO§ST Hite Bivd 12230 FolesT muw BLID
Suite, Apt. #, ete. Suite, Apt. #, elc. 01292008 Chg-P CR2EQ34 (12/06
wite #112 Svite #ilg * - i (12/08)
“*City & State "v =t City & State 4. FEI Numper Applied For
WELLIV (ot | FL WeELL W (T M, FE 98-0394173 Not Appiicable
Zip ountry Zi Country " . $8.75 additional
33Y1Y -S199 Pmm Berek 3 fuw ~$759 | Phm Bowey | 5 CottcaeciSausDesied B ol e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - - - Tiama — — —_ .
STEWART, ROBERT W PA _
1395 BRICKELL AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 650
MIAMI, FL 33131
City FL ‘ Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accepl
the obiligations of regislered ageni.
SIGNATURE
Sgnaiee, vped or printet name of cegisiersd aged ard ile i apphoeatis, [NOTE: Registerea Ageni signatne requl et whan reingiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fec will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIILE D 1 Detete TITLE [ change [ Additios
HAME RODRIGUEZ, JULIO NAME ‘
STREET ADDRESS | 151 CRANDON BLVD #445 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-5T-78p
mE - D 7 pelete e 1 Change (] Addition
HAME RODRIGUEZ, GASTON NAME .
STREET ADDRESS | 151 CRANDON BLVD #445 STREET ADORESS
CITY-ST-7IP KEY BISCAYNE, FL 33149 . CITY-ST-7ip
TME D . 3 oetete TIILE (T Change ] Adailion
NANE RODRIGUEZ, PATRICIGHM - ! - HANE - : )
STREET ADDRESS | 151 CRANDON BLVD #445 STREET ADORESS
CliY-§1-2Ip KEY BISCAYNE, FL 33149 CITy-ST-2p
LE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
City-ST-Zip CIY-S7-21p
TLE O ooiete T O Ghange [ Addition
NAME HAME
STREET ADDRESS | - - STREET ADDRESS
CIY-SI-20P | o . CITY-ST-2ip
e : O et .. | e - T orange [ Addkion
MME- L) HAME
STREET ADDRESS STREET ADDRESS
CHY-81-21 CIT¥-5T- 2
12. | hereby certily that the informaticn sugflied

lhe ) ith this fiting does nat quzlify for the exemplions contained in Chapter 119, Flosida Statutes. | further cenrtify that the information
indicated on this repert or supplemental repol, is true and accurale anc that my signature shall have the same legal effsct as it made under oath; that | am an aflicer or directer

of the corporation or the receiver or Irdstee emf owered o execute this report as required by Chapler 607. Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an yddress, with all other like empowered.

SIGNATURE: P Alacio RodRicvez 01 ’3/0? [SY) U é3Y) 7300

SIGNATURE AND TYPEQ RERRINFLD NAME OF SIGNING OFFICER OR DIRECTOR 4

Diata Daytime Prone »

T



