FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

\J

DOCUMENT # P04000048143 03-31-2008 90020 030 ***150.00
1. Entity Name
PROPHARMA GROUP, INC.
Principal Place of Business Mailing Address
7760 NW 56TH STREET 7760 NW 56TH STREET
DORAL, FL 33166 DORAL, FL 33166 : .
AR S e AR SRR RANIAIC D

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE1 Number Applied For

20-1071815 Not Applicable
Zip Country Zp Gountry 5. Centiticate of Status Desired O Sg'gil‘}?:;m"a'
-- & Name and Address o Cumreni Registored Agant” " 7. Name and Address of New Registered Agent
R Name
FARINAS, VICTOR G
1028 MALAGA AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhkgations of registered agent.

SIGNATURE
Signalure, typed or prnted name of rapistered agent and tits if apphicable. (NOTE: Ragistered Agent Signatung required when renstating) DATE
.FILE NOWI! FEE (S $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Getate TIMNE [JChange  [] Addition
NAME FARINAS, VICTOR G NAME
STREET ADDRESS | 7760 NW 56TH ST STREET ADDRESS
CiTY-8T-21P MIAMI, FL 33166 CITy-sT-2p
r
TIILE SD O pelete TTLE Se(_;zm(}_».»\ {TIIQAS\;()_LQ,5 D{{Qg fva'4 ﬁ\Chanoe [ Addition
NAME FARINAS, MARGARITA NAME m-\ NS, M%Q—C PPN Y
STREET ADDRESS | 7760 NV 56TH ST siegromess | oy ) U B e
CITY-ST-2IP MIAMI, FL 33166 CIy-57-2IP NN . = 11417
TITLE 3 Delote . TITLE (] Change 3 Addition
NAME - OB e — -
RME . L ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TIILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ciry-S1-2P
TLE ] Detole TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 oelete TILE [ cChange [T Addiner:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /// CITy-ST-2IP

with this liling,dées not quaiity for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
tis true apd accurate and that my signaturs shall have the same legal eftect as it made under oath; that | am an officer or director
mpowsred 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment asar-with all other like empowered.
3 ouht (0072 93k

SIGNATURE:
/!IGNATLIRE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnona #

12. | hereby certlfy that the information supgph
Indicatact on this report or s epfal ref
of the corporation or the receiver,

—/




