2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 AT
DOCUMENT # P04000091105 ! Secretary of State

1. Entity Name

BICPHARM 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

[

04152008 No Chg-P CR2EQ34 (11/05)

- O NOTzWRlTE IN fFHIS‘SPACE | 4. FEI Number Applicd For

« . 03-0543557 Not Applicable
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6. Name and Address of Current Reglstered Agent ’ A ~;} . .: o
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MIAMI, PL 33145 | IN THIS SPACE
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8. The above named enlity submits this statement for the purpose of changing its registered office or regxslered agenl or bolh, in the Slale of Floricdla. 1 am iamllnar with, and accept
the obligations ol registered agent

SIGNATURE

Signature, typed or prnled nama of regisiared agenl and blle il appheatie (NOTE. Regislared Agent signalure required when renstaing) DATE

FILE NOW!! FEE 15 $150.00 9. Election Campaign Finanging 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addec to Fess

10. OFFICERS AND DIRECTORS ] w .

THLE PST

HAME VARON, EDUARDO J .
STRLET ACDRESS | 19044 BRICKELL AVE SUITE B2401 T g
crv-stze [ MIAMI FL 33129 S
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NEME HERNANDEZ, JORGEE .
SIALLT ADDRESS | 1901 BRICKELL AVE SUITE B2401 A L
ary-sT-ap | MIAMI, FL 33129 '
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12. | nereby cerify that the informatfen supplied with this fging does not qualily for the exemptions contained in Cnapter 119, Florida Statutes. | fusther certfy that the information |
ndicated on this report or supglAgental repon is true and accurate and that my signature shail nave the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the racei 5‘ N s empowered to executs this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 4 ,
changed, of on an attachment Ay 255, with all other Ike empowered, J

Eduacdp 3 Varon 0% fofos _782-973- 3345

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone ¥

SIGNATURE:
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