FILED

2005 FOR PROFIT CORPORATION Apl‘ 22,2005 08:00 AM

ANNUAL REPORT

BOGUMENT # PO3000100801 Secretary of State

1. Entity Nama

PHARMACREAMS CORP

principal Place of Bl.sine;*s ) ‘ Mailing Address
1474 NW 78 AVE 1474 NW 78 AVE
MIAMI, FL 33126 MIAMI, FL 33126

=== |GV TR RO

04182005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T S I T

90-0109048 Not Applicable
_ 5. Certificale of Stalus Desirefi. E] gg ;Eq l’:?:c:m"a'

6. Name and Address of Current Registered Agent

o © | DO NOT WRITE
ﬁll\lﬁ{l{'/l?& 33126 ; IN THIS SPACE

L] - - =

8. The above namad entity submils this sta:ament for the purpose of chang:ng its registerad office or registered agent, or both in the Stale of Flerida. | am farmiliar with, and aocepl
the cbligations of registered agent.

SIGNATURE . Bl cewmee it od el R A AR e ;
S:gna:ura typed ururinlednm of regruemd agent and Lide if apphca.ble {NOTE- Registared Agent ﬂuWe_rﬂlyed whun remslamg] [R— ‘D_A‘EE
FILE NOW!t! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Ganlribution. O Added to Faes
6.  GITICERS ANG DIRECTORS |, 11 T —
RLE P
NAME VALDEZ, ALEJANDRO |
STRECT ADCRESS | 133 SW 1S RD B
crestae | MIAMI, FL 33129 L i UDO000322803
g v , 04,/ 27/05-80032-012 150,00
NAME AGUILA, JOSE G -

SIREET ADDRESS | 8231 NW 8 ST UNIT 31¢
CITY -ST. 2P MIAMI, FL 33126

TISLE STD
NAME MUNIZ, MARIA D

TREET ADDRESS | 1851 SW 21 ST, '
| ot saas | DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
NAME L e Al L
SIREET ADDRESS e S L A T
CIrY-5T-21p

- m e oty = .

12. 1 hersby certify that the information suppliad with this filing does ot qualily for the exermption slated in Eectaon 119 07 3)(1) Fﬁonda S’ta’m’nes | further certify that the mformaxlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the raceiver or trustas empowerad to exactre this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an elewmh all othar fke ampowerad.

SIGNATURE: José 6. A&Ult..k '-!-\0\-05 305 594 5‘%%0

EQ OR PRY HANE OF SIGHING CFFICER OR DW’.ES’TOH Dayl!me Phong #

b s

SIGNATURE AND




