2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000060688

1. Entity Name
ZIRU'S TRADING PHARMA INC.

04-11-2005 90167 040 ***150.00

Principal Place of Business

7333W 29N
HIALEAH, FL 33018

Mailing Address

73313W29 LN
HIALEAH, FL 33018

342

2. Principal Place of Business

NE& Jib Telbia,

3. Mailing Address

D4 e 2o TERL.

T

Suite, Apt. #, efc.

Suit{eﬁul’.‘tem.

02012005 Chg-P CR2E034 (10/03)

Apr 11, 2005 8:00 am

——— ——— - P ——

City & State

City & State

M

JAH E- FEN S 247 1048 [

T22027 | “fen

Zip

272127

COUE} = Pl 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Ad of New Registered Agent

BERROCAL, EDUARDO
7333 W29 LN
HIALEAH,

FL 33018

-

AY

Name

NAYEN J. GQUTIERERE2

Street Adgeigﬁ. Bmﬂrﬂ@is Not Acgeptable
Al TR AL

AT A

City r’l I'ACM | FL | Zip COG%[%-’

SIGNATURE

8. The abave named entit
the obligations of registerkd agent.

[ ————

Z—/O“I/QS

Signature, typed or printed n%e ot registeNgd agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinslating) DATE

_—f—'—--_
ubmils this statermerTTor the purpose of changing its redistered office o7 registered agent, or both, in the State of Florida. | am familiar,with, and accept

/ms_' 50.00 ! 9._Election Campaign Financing $5.00 may Be e . T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS iN 11

TITLE P O Delete TITLE CUTIEREEZ , HAEN J. ﬂ Change . (] Addition
v GUTIERREZ, NAHAM J NAME J B RACE AT ZA
STREET ADDRESS | 7333 W29 LN smeramress | 2 M= Qb T

oiv-st2¢ | MIALEAH, FL 33018 OITY-§T-2F A €. 22127

TITE VS 3 Delete THTLE jZChange 1 Addition
NAME TIBISAY, MAYDREE T NAME

STREET ADDRESS | 7333 W 20 LN sreeT0neess | R R A & L6 TERRACE. AFT DA
‘omv-sT7p | HIALEAH, FL 33018 anvsize | A rAter s =~ B2r>7

TILE 3 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2IP ITY-ST-ZIP

TINLE 1 Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-$1-2P

TNLE [ pelete TIMLE ] Change [ Addition
NAME FEAME L _
STREET ADORESS ] __ [ sweraoeess | 0 — — — v T T T

VST TP | e e — T T T CITY-ST-7P

TITLE 1 Delete TIMLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 _ CITY-51-2P

12. | hereby certify that the information s
indicated on this report or supplementyi report is tru
of the carporation or the recsiver or tru
changed, or on an attachment with an adqdress, wi]

SIGNATURE:

8 BMPOWES

ther

e and accurate and fl

mmﬂh_‘w'm

like ernpowered.

plied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
y signatuse shalt have the same legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutesyand that my name appears in Block 10 or Block 11 if

zhilos I8 #BIRY:

SIGN:

[TEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y
|

/



