FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091105 R 01-19-2006 90078 038 ***]58.75

1. Entity Name
BIOPHARM SOLUTIONS GROUP, INC.

Principal Place of Business Mailing Address
1907 BRICKELL AVE SUITE B2401 296 RACQUET CLUB RD #106
MIAMI, FL 33129 WESTON, FL 33326

A

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pi==Tvpes AP o

03-0543557 Not Applicable

$8.75 Additional

5. Certificate of Statis Desired Il Fee Required

6. Name and Address of Current Registered Agent

Toio oW D ST DO NOT WRITE
A, L 33145 IN THIS SPACE

8. The abo've.named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or panled name of agent and htle f i (NOTE: Registerad Agent signature required when renstating) DATE
.r: FILE NOWIlI FEE IS $150.00 8. Elactian Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedioFees
10. QFFICERS AND DIRECTORS |
TITLE PSY
NAME VARCN, EDUARDO J

STREET ADORESS | 1901 BRICKELL AVE SUITE B2401
CITY-57- 7 MIAMI, FL 33129

TITLE v

NAME LOCKWOOD, EDUARDO A

STREET ADORESS | 1901 BRICKELL AVE SUITE B2401
CITY-ST-ZP MIAMI, FL 33129

TILE D
NAME HERNANDEZ, JORGE E

STREETADDRESS | 1901 BRICKELL AVE SUITE B2401
CITY-ST-21P MIAMI, FL 33120 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY.-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. ! hereby certify thal the informalion suppiied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute 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 with an agdress, with ali other like ampowerad.

SIGNATURE: EDUARDO J. VARON 01-12-06 787-272-3345

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prove #




