FILED

2006 FOR PROFIT CORPORATION . Mar 20,2006 8:00 am

- ___ ANNUAL REPORT
DOCUMENT # P03000072499

1. Entity Name

ANIMAL PHARMACEUTICALS, INC.

Secretary of State

(03-03-2006 90116 005 ***150.00

Fritial Placa of Business Failing Address
1140 HOLLAND DR. . P.0. BOX 880587 . . - : \
SIE 13 BOCA RATON, FL 33488 66005911

BOCA RATON, FL 33487

o N [

T

Buiva. fpt, ¥, elc Suite, Apt. ¥, erc. 01242008  Chg-P CR2E034 (11/05)
City & Stute City & State 4, FEI Number Applied For
5§8-2675003 Nol Applicable
& Country Zip Country - $8.75 Agditionat
5. Certilicnte of Status Desired a Feo Roquirad
- 6. Namo and Addross of Current Registered Agent - 7. Name and Address of New Regittered Agent
Name

BRAUN, JASON
20788 PINAR TRL. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Code

8. e above named entity submits 1vis stalemen for the purpnse of ¢hanging its registered office o registered agant, or hoth, in the State of Florign, 1 am tamiliar with, end accept
the ohligations of registaned, :

SINATURE Nz o Vs e 2321 Olp
Sy )mi Foeme ol 1€ ROTEC winl wnsiiet T A1 yAC bl (NIOTE: Rpgrered Agimt ngnanre reg Aed #hen s tang) NTE
FILE NOWINl FEE IS $150.00 9. Efection Campaign Finaricing $5.00 may 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD s O beiee HILE O crage [ Aodiion
i BRAUN, JASO - NAME
SRS | 20768 PINAR TRAIL STREET ALORESS
LT 5T-aF BOCA RATON:FL 33433 Ciry-51- P
nRp O Dckete TTLE [ Changs  [J Addtion
ik, HANE
+IFF] ALDRESS SIREE] ADDRESS
SHV-SE I CIFY.S1-21
e O petete TE [ Crzng: [ Addition
Hang T 1Y 3 . -
“IHEET AARESS STREET ADURESS
Uity Bi-Fe CHTY-§1-2P
me 0 pese TE D Camge [ Addition
ot NAVE
SIKEET SDURESS STREET ADLRESS
AR tiy-51-2p
L 2] Delete g O change [ Addticn
HAvE, . NAME
it L) ADLRESS STPEET ADORESS "
TP CITY-51-2P
[T O petete TLE O cramge ] Addition
HRME HAME
SINEF) ALDRESS STREE] ABORESS
N ST v CiFY-5r- 2P

12. ) reredyy certtily that the informanion supplied with Ihis filing does not quality for {he exemplions contained in Chapier 119, Florida Statutes. | funber certify that the intormation
feated-on this réporl or supplemental report 's Irue and aceyrate and that my signature shall have Ihe same legal effect as it mage under oath; tal | am an officer or direcior
5t the eerparation of the receives of trusiee empowered 1o execule this repon as required by Chapter €07, Florida Statuies: and Ihat my name appears in Block 10 or Block 11 i
shanged, or an an altachment with an address, with all olher like empowered .

SIGNATURE: E B-1(p-00  S(-1005€

D OA PRINTED NAME OF F| TOR Mater Gaveng P 8 e




ATTACHMENT
S

‘
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2006

ANIMAL PHARMACEUTICALS, INC.
P.O. BOX 380587
BOCA RATON, FL 33488

Subject: ANIMAL PHARMACEUTICALS, INC.

" Reference Numbey! P03600072499

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



