2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DGSUMENT # PO3000058895

1. Entity Name
ADVANCED PHARMA, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

8650 SW 133 AVENUE ROAD #1305
MIAM!, FL 33183

Mailing Address

MIAMI, FL 33183

8650 SW 133 AVENUE ROAD #305

DO NOT WRITE IN THIS SPACE

A WA

04272007 NoChg-P  CRZE034 {11/05)
T FEI Number Applied For
20-0056827 Not Applicable
5. Certificate of Status Desiec [} $8.75 Additional \

Fee Required

6. Name and Address of Current Registered Agent

HERRERA, JAIRO R
8650 SW 133 AVENUE ROAD #305
MIAMI, FL 33183

DO NOT WRITE 1
IN THIS SPACE |

T T

-, - - . ,.|

8. The abovae named antity submits this statement for the purpose of changing its registered office or registersd egent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatuwe, typad of printad nems of registered agent and tite il applicable

{NQTE: Reglstored Agent signature raquired when ssinstating) DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

gt INoo0AT413933
Added t> Faes L0 2018 150,00

[E/15/07-0002

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME HERRERA, JAIRQO R

STREET ADDAESS | BB50 SW 133 AVENUE ROAD #305
CITY-ST- 2P MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
Cmy-81-2IP

TITLE

RAME

STREET ADDRESS
GITY-$T-71P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TTLE

NAME

STREET AGDRESS
CIry-ST-29

MLE
NAME . . - -
STREET ADDRESS
CITY-ST-21p

DO NOT WRITE |
"IN THIS SPACE

¥

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that'the informatibn -
accurale and that my signature shall have the sarne legal effect as if made under aath; that | am an officer of director '

indicated on this report or supplemental report is true an

of the carporation or the receiver or trustes smpowered to execute this raport as required by Chapter 667, Florida Statutds:and that my name appears in Block 10 or Block 11 if+

changed, or on an ‘Wn address, with all cther ke empowsred.
! . y ! '
SIGNATURE: <% oo A Kol )gwcw\

1fHT 3 el

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




