2007 FOR PROFIT CORPORA:I'ION FILED
ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # P04000048143 | TR Secretary of State

1. Entity Name
PROPHARMA GROUP, INC

Principa! Place of Business Mailing Address
7760 NW 56THSTREET . 7760 NW 56TH STREET
DORAL, FL 33166 DORAL, FL 33166
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FARINAS, VICTOR G
1028 MALAGA AVE
MIAMI, FL 33134
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8. The above named entity submits this statement lor the purpose of changing its registered office or ngISIEJEd agem or bolh in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE ] fo
Sigraiurs, tvped or prnisd name of regisiered agant and nitla 1l apphcable. {NOTE: Regsierad Agani signanure required when ramnsiatng) DaTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD . ) L : i s
NAME FARINAS, VICTOR G } | R & ,,'_ oy 2 g 2oty
STREET ADDRESS | 7760 NW 56TH ST oy PR ‘,; P‘Jrﬂqogﬂt Ba’gqi" ey -n e
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NAME FARINAS, MARGARITA

STREET ADDRESS | 7760 NW 56TH ST
CITY-ST-ZiP MIAMI, FL 33168

TITLE

NAME

STREEY ADDRESS
Cny-St-2IP
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STREET ADDRESS : ‘
CITY-5T- 2P
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STREET ADDARESS
CITY-57-2IP
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12. | hereby certify that the infermation supplied with this filin oes not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further cemly that the information
indicated on this repon or tal T is rue angd«ccurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiv po to executs this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAyt ddrgss, with all othar 1ke empowered,

SIGNATURE: =<§//W 1/ [(305)852- P24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gala Dayime Prione #
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