. 2007 FOR PROFIT CORPORATIO l&
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000082528 Apr 25,2007 08:00 A
1. Enlity Namo
PHARMOVISA LIMITED INC. Secretary Of State
Principal Ptace of Business Mailing Addross
8465 SW 76 TERR. 8360 W FLAGLER ST
MIAMI FL 33143 206
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FEI Numbor _ Appliad For
83-0337895 Not Applicaklo
Zip Counlry Zp Couniry 5. Carliicalo of Status Dosired 0O ?eﬁe.;fgqafggional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Nama
MORALES, JOSE C :
8465 SW 76 TERR. Streot Address (P.O. Box Number is Nol Acceptable)
MIAMI FL. 33143
Cily FL Zip Code

8. The above namad ontity submits tus statement for the purposeo ol changing its registered oflice or regisierod agent. or bolh. in the Slale of Florida | am familiar with, and accopt
\he obligatons of regislered agent

SIGNATURE
Signature, lypad o printed name o reguslered agent and tlle r appleable, (NOTE: Registered Agenl signalure requred whan reinslaling) DATE
FILE NOWI!! FEE IS $150.00 . - 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PD 71 Delete T [ change 1 Addition
NAME MORALES, JOSE C A
SINFTADDRESS | B4GS SW 76 TERR. STRELT ADD 55 UBUD‘—W’E 00 150, 00
ClY-51-2p MIAMI FL 33143 CITY-S1- AP B'fﬂ i~ -m}j' llU R
ILE vD 3 Delcte e C3change [ Addilion
NAME MORALES, ROSA L NAME
SIREET ADDRE 54 | 8465 SW 76 TERR. SIRITTADDIU S8
CITY-s1. ap MIAMI FL 33143 I -81- 211
I [T Delete 00LE O crange ] Addition
NAML NAMI S . .
STREET ADDRI 55 SIRECT ADIAY 55
CIIY-ST-2IP CITY-§1-710
113 O Delete 11ILE ] Change 3 Addition
NAME NAMI
STREE] ADDRI 55 T SIRLLT ADDA 85
CIY-51.21 Y- 8121
TITLE [ oeleta T [ change [ Adaition
NAME NART
SIREET ADDII 58 SINEET AR $S
Clv-$1-21 CiY- S1-00
THLE 7 Detete il [ change [ Addilion
NAME HAME '
STREET ADDI 55 SIRETY AR S8
GIY-81-4P Giv-5)-A0

12, | heroby cerlify that the informalion su
indicated on this report or sypplementgt refort is true and accurate and that my signature shall have the same legal offoct as il mada under oath; thal | am ap*eNcgrer chipte,
of the corporation or the powered 1o exacule Lhis roporl as requirad by Chapler 807, Florida Statutes; and thal my name appoars ln.BI.on 1Qo( Blap&'j
if changed. or an an alladhmeant with gn ad . vhth afl othor ke empowored

SIGNATURE:

05y (or] cr3-17s 0,

B
o« sy
ME OF EIGNING OFFICER CR DIRECTOR Date Dﬂylrzn?hnna l. ettt

. e 8 ®w & 4 #

EIGNATURE AND FYPED

with this filing does not qualify for the exemptions containcd in Sechon (19, Florida Statules. | further cortify thal te,infoymatipn - [




