2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # PO2000082528

1. Entity Name
PHARMOVISA LIMITED INC.,

Principal Place of Business N Mailing Address

8465 SW 76 TERR.
MIAMI FL 33143 -
MIAM| FL 33144

8380 W FLAGLER ST
206

2. Principal Place of Busihéss _ ' S;ﬂailing Addross

FILED

- Mar 16, 2005 08:00 AM
Secretary of State

W]

i

K

Sui(ﬁ. Apt. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E034 (1 0/04)
City & State I Chy & State 4. FEINumber Applied For
. — _ 83-03378395 Not Applicable

i Countr i i

2 eanty 2p Country 5, Cerfificate of Stalus Desires [ $8+75 Addiional
P - ] ] Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Namg .

MORALES, JOSE C
8465 SW 76 TERR.
MIAMI FL 33143

Street Address (P.0. Box Number is Not Aceeptable)

City

FL | Zip Code

2. The above hamed antity submi{s this statement for the purposs of changing its registered office or registered agent, or bolh, in the Siate of Florida. 1 am familiar with. and accept

the chligations of registered agent.

SIGNATURE

Sgratute, tvpad o printed Barna of registered agant and bl if appheatk:

(HOTE R

agisterad Agent signaturd required when einstaling)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Elacton Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feaes

T ADDIIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS N KR ,
nIE FD O peigte HILE [ Change  [] Addition
NAME MORALES, JOSE € NAME . -

SYRELT ADDRESS | B465 SW 76 TERR. STRLET ADDRESS 03 #E%%gg%%g%%?ma& 15{; a0
-5tz |MIAMI FL 33143 _ oury-s1- 2 S - g

HILE VD [ petste nis O change ] Addition
NAME MORALES, ROSA L. HAME

STRLET ADDRESS | B465 SW 76 TERR. STREET ADDAESS

cIry-S1-2IP MIAMI FL 33143 f covsiee ) .

i ] Dalele i [ change ] Addition
NAME NAME

SIRLEY ADDRESS STRELT ADDRESS

CITY SP-21F LY. ST-21P

ML 3 Delete T [ Charge [ Addition
HAME F NAME

STRELT ADDRESS STRELT ADORESS

CITY-§1-2F i CINY-51-7IF

WiE O Delete e [ Change [ Addition
NAME NAME

SIRECT ADDRESS STREE] ADDRESS

oIry-S§1- 2P . Cf oy stae

Wikt O patete u\k; DCichange [ Addition
NAME NEME

STREEY ADDRESS STAECT ADORESS

CIry-§1-2Ip eIly-ST. 2P

12. | hereby certify that the infarmation supplie
indicated on

changed, or oh an attachmeni\with an addiaess \vith

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the mformation

is report of supplemental regortlis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am ah officer or diractor

of the corporation or the recellgr or trusteefem| owereffl t?hext]aﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
other Ike empowered.

0alodoc

SIGNATURE AN f\lﬂﬁn MAME

GNING OFFICER OR DIRECTOR

Uate

Oaytme Phone 4




