2008 FOR PROFIT CORPORATION FILED i

ANNUAL REPORT | Feb 11, 2008 08:00 A]
DOCUMENT # P02000082528 Y Secretary of State

1. Entity Name

PHARMOVISA LIMITED INC.

Principal Place of Business Mailing Address
B465 SW 76 TERR. 8360 W FLAGLER ST
MIAMI, FL 33143 206

MIAMI FL 33144

ROV S SRR AR

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiEata

83-0337895 Not Applicable :

8. Certificate of Status Desirec (] Foo Required

$8.75 additional ‘

8. Name and Address of Currant Registered Agent

B85 SW 76 TERR. . DO NOT WRITE
MIAMI, FL 33143 ' IN THlS SPACE
N @

8. The above named antity sumitd thislstaterent for tne purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famihar with, and accept
the obhigations cf registered aggnt.

SIGNATURE —_. )5 }\_'7(/04'(?@%@ Ho2pc ) 0L/é 7/0¢)> !

Signature, 180 natod of relisierea agen: pad Lus 1 appicadle. (NOTE: Repisteraa Agent BIpNANXS (8QUTST whon rensiALNg) / oate [/
FILE NOW!!I FEE IS $150.00 9. Election Campa.gn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Comribution. [ Added to Fess
10, OFFICERS AND DIRECTORS [
THLE PD
NAME MORALES, JOSE C

STREET ADDRESS | B465 SW 76 TERR.
CITY-§1-2IP MIAMI, FL 33143

TITLE vD )
NAVE MORALES, ROSA L ) Ug[uagijﬁzé?es '
STREET ADDRESS | B465 SW 76 TERR. 02/20/08-20003-019 150,00

CITY-ST-21P MIAMI, FL 33143

TITLE
NAME

s s ‘DO NOT WRITE

NAME
STREET ADORESS
CiTY-ST-2P

_ IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IF ’ ) I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centaned in Chapiter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplamentgl refort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha recawer or trystee empowerad 10 execute this report as required by Chapter 807, Ficrida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attlachment with anladdress, with all other like empowered,

SIGNATURE: X

Joses capeen lropacst O 2/0 /’/0 Y (9] 303-g50/

umumunw (o( PRINTED F SIGNING OFFICER OR DIRECTOR Cate” Dayfime Pnane ¢



