FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000112228 04-30-2007 90825 036 ***150.00
1. Entity Name
PHARMCORE INC.
Principal Place of Business Mailing Address “ “ S 2 Q 39
1109 EAST HALLANDALE BEACH BLVD 1109 EAST HALLANDALE BEACH BLVD &
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
PSR B R RO R
Suite, Apt. #, efc. Suite, Apt. #, eic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
37-1446422 ot Applicable
Zip Country 7ip Couatry 5. Cenificate of Stalus Desired O gi';esmﬁrd:g“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
KRUPNIKAS, GENNADY PR o y———Y =
2500 PARKVIEW DR., #2007 Street re .O. Box Number is Not Acceptable ﬁy
HALLANDALE, FL 33009 loo coea) V5EES"" DA VAL
Ci Zi cl
Y HAridn 040 FL I T o0g

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Floricta. | am familiar with, and aécept
the obiigations of registered agent.

SIGNATURE
Signatute, typsd o printed name of regisiered agent and titke it applcable (NOTE: Registered Agenl signalure required when reinstaling) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Detete THLE [CCrange  {J Addition
NAME KRUPNIKAS, GENNADY NAME
STREET ADDRESS | 2500 PARKVIEW DR., #2007 STREETADDRESS | /00 GroeDEN) /SCES DAL r’g 07
Crv-sT-2F | HALLANDALE, FL 33009 CITY-ST-2P Lot o 04 E Fz 300G
TIRLE O Detete TITLE [J Charge {53 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TLE £ telete TTLE [dCrange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CHTY-8T-2P CITY-ST-2IP
TiTLE 1 petete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2iP CITY-5T-2IP
TIvLE £ Delete TTLE O change 1] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIry-ST-2IP

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with ar s, with al¥gher like empowered.
i S/ i2ps6e &
SIGNATURE: Y le s &
sAwRREREN TYPED-OR #RINTED NAME OF SIGNIN OR DIRECTOR Date Daylime Phone #




