. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P04000102779 Secretary of State
1. Enity Name 02-27-2006 90072 043 ***150.00
PHARMA HOLDINGS INCORPORATED
Principal Place of Business Mailing Address
725 NORTH A1A 725 NORTH A1A ki
SUITE E-103 SUITE E-103
JUPITER FL 33477 JUPITER FL 33477
2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. ¥, elc. Suite, Apt, #, elc. 18t MOORE CR2ED034 (10/05)

City & State City & Siate 4, FE! Number Applied For

30-0261175 Not Applicable
Zip _f-oumry Zip Country 5. Certificate of Siztus Desired O ?eae-;esq:.:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/K(WP LonBed L=
gé:?rg’EE[?C\)A{J%?_%T%EE DRIVE Street Address (P Q. Box umber is Nol Acceplable)
LE Z83/ MA&?‘ NI YAl

HOBE SOUNDFL 33455

Y bme Dol FL | 285ty

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

! / akg C'_eck Payable lo Flonda Dep rer

10. DFFICEH‘S AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANT) DIRECTORS IN 11

fiit3 P ‘ {0 Delete TITE £ change [ Addition
NAME KLAPP, EDWARD D IV NAME

STREEFADDRESS | 726 NORTH A1A, SUITE E-103 STREET ADDRESS

CITY-5T1-21P JUPITER FL 33477 CHY-ST- 2P

TME VP O pelete TITE v Wcrange [ Addilion
NAME KLAPP, EDWARD D JR. NAME FEAFST LopeL Z

STREETADDRESS | 725 NORTH A1A, SUITE E-103 STREETADDRESS | LR AVARIRS, SN, Tt 7B D T

Cry-S§T-21P JUPITER FL 33477 CITY-§T-7tP LS T - L .535/7'7

TILE {1 petete TITLE [JChange [ Addilion
NAME R o D "7 2 o o . A
swmeevapoRESs | STREET ADDRESS

CHTY-ST-ZIP CTY-SI-2iIP

TITLE {7 Detete TTE O Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-217 o . CITY-S1- 2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

LE [ Delete THLE [ Changs (] Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP Ly-S1-2IP

12. | hereby cerlify ihat the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effeci as if made under oatk; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this reporlas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachm th an address, yith all ot hke empow,

SIGNATURE: A 5&/@)/ z-g—a{ 5'//74/4‘ SFES

IGNATURE AND TYPED OR PRINTED NAMEOF SIRNING OFFICER OR DIRECTOR Dae Daytme Phone #




