(o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

ey

DOCUMENT # P03000013467

1. Entity Name .

THE PAIN KILLERS, INC.

Principal Flace pf Business Malling Address

330 SW 27TH AVE. 330 5W 27TH AVE.
SUITE 103 - TSUTE103 -
MIAMI, FL 33145 - MM, FL 33145

Secretary of State

"2, Principal Place of Businass J 3. Malling Address

RV E TR ORI

Sulle, Apt. #, etc. Suitg, Apt 4, etc 01282008 Cng P CR2EQ34 (11/05)
Gy & State B City & State 4. FEI Number {Agpled Far
11-3675257 | Nex Applicabis
Zie Countey ap Couniry 5. Cenificais of Status Jesired 0 ?esa'gfq S;Seddm“a'
C 8. Mame and Address of Cument Rogisterod Agent 7. Name antd Address of New Registered Agant
Hame __‘
DIaZ, ARTUROL —
330 SW 27 TH AVE. Street Address (P.Q. Box Numbar Is Not Acceptabie)
SUITE 103 -
MIAML, FL 33135
City FL { Zip Cotte

8. Tha abova named entiy sulbrmits this sta
1he abligations of registarad agent.

SIGNATURE

ent {or the purpose of changing its registared office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

Signature, Typeo or pomied paroe I repisiernd agent e tite f applicabre.

(MQTE: fregrsiered Agent FIgnature requirsd when Iensiaing) OATE

FILE NOWill FEE IS $150.00

%. Elecicn Campaign Financing

$5.00 May Be

After May 1, Z006 Fes wilt bo $550.00

Trust Funtd Contritration. Added 1o Fees

K GFFIGERS AND GIRECTORS . ADDITIONS (CHANGES 10 OF FIGERS AND DIREGTORS I 11
TE ol od 3 belete TLE O Change [ AddRlon
NAME DIAZ, ARTURO L BAME
STREET ADDRESS | 330 SW 27TH AVE. SUITE 103 STREET ADDRESS HOON004 11808
OIS | MIAMI, FL 33135 i CITY- 5777 02/10/08-50022-020 199,40
me | 1 degete file O trange [ Additon
KANE MAKE
STREET ADDRESS SEREET ADORESS
CTY-5T-0p Gy -S1-29
i 7 pelete TINE T change {3 Add%ion
NAME NAME
SFRSET AORESS STREET ACOPESS
Lory-ST-2 GHv-§1-2ip
TILE 2 petste THE O Changs 7] Rdoiion
NAME NAME
STREET ADDRESS STREET ADURESS
oIy 87-7i2 Ciry-ST- 24P
TiLE 2 Delete e h Ol ttange 03 Addion
NAME HAME
STREET ALURESS SIRCET ADGRESS
CIFY 51 2F LITY-51-29
e ) Delete THILE [ Changs 3 Aaditean
NAME NAME
STRECT AODRESS SIRELT AODRESS
cinv-51-ap oY-§1- 2

1Z. { heratly cartify that the Information supplied with tis filing doees not qualify for (he exemptions contained in Chapter 119, Florida Stattes. | further certify that the Information
tndicated on this repornt or suppiernenial report is irue and accurdte and that my signature shalt have the same lsgal effect as if made wnder cath, thet | am an officer ar direclar
cof the corporation or 1ne receiver of trustes empowered to axacute this report as requirsd by Chepter B07, Floriga Stantes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, wilf other like empowered

SIGNATURE:

| —

D MAME OF SIGNTNG GFFICER QR IRECTOR '

ate




