2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR} B FILED

DOCUMENT # P04000053963 ST Jan 31,2007 08:00 AM
1. Enlity Name TNl Secretary of State
CNS PHABMA, INC.
Principal Place of Businass ) Mainng Address -
2121 S.W. 22ND PLACE 2121 5w, 22ND PLACE .
o MR TR
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addross .
Suke. Apt # cle. ' T Suite, Apt. 4, Gic, 1st MOORE CR2EQ34 (10!06)
Cily & State T Ciy & Stale 4. FEINumbOr e | TApplied For
L 26-0085009 | v Aot
& Country Zio Couniry 5. Cortfioale of Status Desired [} feae ggq&ﬁ""“af
8. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Rogisterad Agent
' ’ Name
BLANCHARD, DOCK A - T,
4 S.E. BROADWAY Stroot Address (P.0. Box Number is Not Accepiable]
QCALA, FLL FL
City o FL J Zip Cade

8. The above named cndily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familfar with, and accopt
the obligations of registered agent.

SIGNATURE - — - -
Signalure, lyped or prinied nama o ragrstered agant and tdie ¢ appheania (NOTE Pagstersd Agert sighshwe requirad whan refnstaling] - ) DATE
FILE NOWI!! FEE l§ $150.00 9. Flaction Campaign Financing $5.00 may B
After May 1, 2007 Foe Wilf Be $550.00 TrustFund Conwrioution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 4 11
Bl P ) o 3 Delele it O Change [ Addiien
it JACOME, ALFREDO N UON00061 2378
SInEET ApRrss | 2121 SW. 22ND PLACE SIRELT ADOFFSS 120207 -80104-016 150,00
Y. 87 AP OCALA FL 34474 Ciy-sE AP
i B £ Dotete TS 3 Change [ Addilion
HAME HAME
SIREL ADERESS SIRELT ADBRESS
04Ty -S5-71p CITY - SF- 71
T ) 2 Cesete Hite Clchange T Adtiticn
hkt, HAME
STRELT ADDRLSS STREET ADDRFSS
CiTy. 81 2P Gily s1-7IF
e B O Detete e [ Change  £J Addifion
NAKE NAME
SIREET ARDRESS SIREET ADDEESS
LY. 51. 1 iy ST 2P
Tiits - 0 beete W [ change [ Adlilen
NAME TUAME
SIRLET ADDRESS S[AEE { ADDRESS
iy 5 P CITY-S1- 28
MR o T [ oelete ARE Dl Shange [ Additicn
RN HAME
SIFELT ADDALSS SiFLLT ADDRESS
oY SY-ZIP \ P SiTY -S¥-21P

is Flmg loes not quaify for the exemplicns cenlained in Section 119, Florida Statutes, | further cortify thal the information
and docurate and that my signatues shall have the same logat afiact as if mads Undor cathy; that | am an officor or direclor
axgcule tis report as reqa;;ed by Chapter 807, Florida Statates; and that my name appears in Block 10 or Block 11

LAy

SIGNATURE AND TYPED OR PRINTEA NAJKE oﬁ;{cmm GFFICER OR BIRECTOR j ‘ Cate Caytma Phooe ¥

12, | hereby cartify that the information supplied w
indicated on this report or supplemental report §
af the corparation or tha receiver or rustee em;so
it changod, or on an atlachmeont with an address,

SIGNATURE:




