2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000102779 Apr 14,2008 08:00 Al
1. Enity Norms Secretary of State
PHARMA HOLDINGS INCORPORATED
Precipal Place of Buzingss Mauling Aclaress
725 NORTH A1A 725 NORTH A1A
SUITE E-103 SUITE E-103
JUPITER FL 33477 JUPITER FL 33477
us us
2. Pringipal Place &f Busingss - No PO, Box # 3. Maling Aridrose

Suite, AplL # e Suile, Apt 4, elc, 15t MOORE CR2E034 (10/07)

City & Staie Ciy & Slate 4. FE' Numier Appiied For

30-0261175 Net Anslicable
unie Z Co it
an Counwy P Leantry 5. Cerficale o Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLAPP, EDWARD JR = :
7831 SE DOUBLETREE DRIVE Street Address (PG Rox Mumiber i@ Not Acceptatle)
HOBE SOUND FL 33455

City FL Zip Cade

8. The apove named antity sLbmirs this statement *
the cingatizng of rg 2d ayent.

ihe purpose of Cenging its registéred office Of regsiarad agent. or £oth. in the Sate of Florida. | am familiar with. and accent

St S

Hpphaaz {heSTE Pe;ns'maw(;wl LU TEOUTE w0 e ) patp

SIGMNATURE

TN, e G peant oy e O et sl Tegerl aned )

» T FILE NOWI! FEE 1$'$150.00°, 8. Fiecion Camgaign Fnancing $5.00 May 8e

~ "‘After May 1, 2008 Fee Will Be 5550.00 " ; . - e P
PR W REKde - - ; L Trust Fund Cenvivetion.  [] Added to Fees
~ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICHS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THIF P O e Tmr [ Crage [ sadinen
HAMIF KLAPP, EDWARD D IV HAME nCI00 S

STUELADDESS [725 NORTH A1A, SUITE E-103 SIRFLT ADDASS LD s

' .. Eom e o - - o

CITY 51.20P JUPITER FL 33477 CITY-S1- 7 U‘i."'li.'.'-:»."' La-a IU"UI { IEU- GU

T, VP (3 o ete TILE Tl change [ Aadiion
NAME KLAPP, EDWARD JR HANE

STREET ADDRESS | 725 NORTH A1A, SUITE E-103 SIREFT ADDRESS

SHY-5T- 742 JUPITER FL 33477 CITY-57-21p

L [T Deiete N I Change {71 Audinon
TAME ' HeE

GTRELT ARLPES: STHEET ADDRESS

CIy-S1-3 CITY-31-21P

T I De'ste TILE [ Crange (] Acdilion
HAME ' HAML

SIREET ADURESS STHEET SDDHLSS

Y-sr-21e ory-5i-2IP

1LL O Detele TILE [ change [ Aadivon
LI HaldL,

STRA ) ADDRLAS SIREFT ADOHLSS

Y- r AP CITY-51-2118

ILE O pete g [ changs  [] Acdition
NAME HARE

STRELT AGDHESS STRECT ADDRLSS

Iy -1- 27 CITY-ST1- 21

12. | hereby certfy that the informatien sunpled vath this filng doss not qualiy for ihe exernntons enmained n Section 119, Florida Stanutes. | furtner cartfy that the Information
inehcAtey on this redor o supplerneatal report is frue and accurale ana that my signature shal have e sama legal eftect as if made under salh, thal | am an officer or dirgclor
OF 1he COTPLrancn Of g ragaver o rustee empowerzg 1o execule this report as required by Chaptes 607 Fiorida Statutes: and that imy namre appears in Block 135 ar Block 1

T ehanged, or on an atac owill an address, wilpful clhor ke empewereo.
DR R TG EEES
Lo ¥ .

SIGNATURE: ,
NATURE XKD TYPED OR Pmtel naMESF SIGNING OFFICER OR DIRECTOR el Frore W




