2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P03000122217 ecretary of State
1. Entity Name
GENERAL PHARMACEUTICALS, INC. 04-24-2006 90447 029 ***150.00
Principal Place of Business Maiing Address
IS:OSWQSTREH ;Ig?USWWSTREH JUULIUIZ
MIAMI, FL 33155 US MIAMI, FL 33155  US i i
N |1
T T s i |G VR KT
Suite, Apt. #, eic.  Suie, Apt. #, tc. 04202006  ChgP CROEG34 (11/05)
City & State City & State 4. FEl Number Applied For
42-1609009 Not Applicable
Zip Country Zip Country ; . $8.75 Aditional
5. Cenificate of Status Desired O Foo
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Registerad Agent
Name
ALVAREZ; SUSANA - - = : -- - - - -
2530 SW 22 AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FLL 33145
o FL | o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obéigations of registered agent,

SIGNATURE
Sigredure, typed of printsd nors of regisiensd agent and ke § applicabls (NOTE: Regixmmsd AQEr iyt Mpirod when reintiating) DATE
FILE NOWTI FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayBo
m-ly'l,mFOOmeomw Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8 [ Deete TME [J Change ] Addition
HAME ALVAREZ, SUSAN NAME
STREET ADDRESS | 7340 SW 48 ST #101 STREET ADDRESS
CY-51-2P MIAMI, FL 33155 ary-$1-ar
TME T 3 Delete TME {Ctenge [ Addition
NAME CALVO, RAMIRA NAME
STREET ADDRESS | 7340 SW 48 ST #1041 STREET ADDRESS
CY-51-7p MIAMI, FL 33155 oy-s1-zp
TMLE P £ Deite TTE DJcrange [ Addition
NAME FRIAS PENA, JOSEM NAME
STREETADDRESS | 7340 SW 48 ST #101 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33155 cy-s1-ap
e O Dekete e : (I Ctene [ Aadition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-51-27
THLE (] Dekete TME : [ Cange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 2P CITY-S1- 7P
e O pesete TME O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cmy-S1-2p

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormation
indicated on ropon or supplementzl report is true & accwateandlhalmys:gtmwesrallhavnn'nsamalagaiaﬂecmmfmdaundernamﬁallamandﬁr;erordnracior
uimeoorporamnntﬂnrecalveturmaeempoweredtoexeu.methsrmasreqmmdbycmptuew Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address wﬂhaﬂolherilkaerrpuwer

SIGNATURE: __Zower S — s e
mmmm““mmﬂm Duta Deytina Prono #




