l‘f::

2008/Fot PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000149097

1. Entity Name

PANACEA ENTERPRISES OF SO. FL., INC.

Mar 17, 2008 08:00 2
Secretary of State

Mailing Address
20335 BISCAYNE BLVD STE L-38
SHFET206—

MIAMI, FL 33180

Principel Piace of Business

20335 BISCAYNE BLVD STE L-38
MIAMI, FL 33180

DO NOT WRITE IN THIS SPACE

VARG

02182008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
81-2659231 Not Appiicable
i . $8.75 additional
5. Certilicate of Status Desired O Feo Required

8. Name and Address of Current Registerad Agent

GURALNIK SAFAROFF, INNA
2101 SOUTH OCEAN DRIVE
SUITE 1206

HOLLYWQOD, FL 33019

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printsd neme of rag stared agent and 1tle | apphcatie

{NOYE: Rogrstersd Agent signaturs required when rainslaing) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Faee will be $550.00 Trust Fund Centnbution.

8. Election Campeaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME GURALNIK SAFAROFF, INNA

STREET ADDRESS | 2101 SOUTH OCEAN DRIVE #1206
CITY-ST- 2P HOLLYWOOD, FL 33019

TMILE VP

NAME SVERDLOV, GINA

STREET ADDRESS | 1487 MARINER WAY
ciry-§1- 2P HOLLYWOQOD, FL 33019

TITLE

NAME

SIREET ADDRESS
GilY-51-2IP

TMLE

NAME

SIREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-S§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

(4000080023 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cathy that | am an officer or direcior
of the corporation or the recerver of trustes empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v Wrﬂpwered.
SIGNATURE: -—(— §

SIGNATURE AND TYPER'DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/@/03

Daytrme Phone #




