FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000112228 04-07-2008 90058 006 ***1 50,00
1. Entity Name
PHARMCORE INC.
Principat Piace of Business Mailing Address q “ U DiJvms
1109 EAST HALLANDALE BEACH BLVD 1109 EAST HALLANDALE BEACH BLVD h
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
TP T SR L0 A N
Suite, Apt. #, els. Suite, Apt, #. etc. 04022008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
37-1446422 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O §8.75 Additional
e Reaquired
6. Name and Address of Current Registered Agent 7. Name and Addresa oi New Registerad Agent-- -- -
Name
KRUPNIKAS, GENNADY o———" ¥ T =
100 GOLDEN ISLES DR #7068 at ress(P.O. Bax Number is Not Acceptable .
HALLANDALE, FL 33009 }?OQ g M"’WD T REIHN gL viH

bt cavome Beys  FL [ E2p00

8. The abcve named entity submiis this statemant for the purposa of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and acdopt
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied name ol ragistared agan and title if applicabla (NOTE: Registored Agani signature requied when rewstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Detele TITLE E'Change [3 Aadition
NAME KRUPNIKAS, GENNADY NAME

SIREET ADDRESS | 100 GOLDEN ISLES DR #709 swecriooness /4 0G & it o g0 E BEACH Bevd
Giv-5T-2¢ | HALLANDALE, FL 33009 aiy-s1-2p At i o0 AL E 4y fo B 2oq¥
TITLE O elele TILE (O Change [ Addition
NAME ] NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-§T-21P
WE .l L e O alele mE R [0 Change [ Adgition
HAME HAME I
STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIIY-S1-217 -

TILE 1 pelete TLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-51-2IP

TME O velete TMLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-2P ITY-ST-2IP

TiTLE 1 pelete TiitE [] Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-$T-2IP

12. 1 hereby cartily that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this repor! or supplemepatal report is true and accurate and that my signature shall hava the same legal affect as if made under cath; that + am an officer or director
of the corporation or the receiver of tristes empawered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment oy aehdrs bl othar like empowered

9y 3oy FTEl-3yq - 24

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T pae 1 Daytine Phona ¥

SIGNATURE:

2




