2006 FOR PROFIT CORPORATION
s ANNUAL REPORT

.FILED

| DOCUMENT # P04000168151

1. Entity Name

SALVA PHARMACEUTICALS, INC.

Feb 20, 2006 08:00 AN
Secretary of State

Mailing Address

8355 NW 54TH STREET
MIAMI FL 33166

Principal Placs of Business

8355 NW 54TH STREET
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

A

02162006 No Chg-P CR2E034 (11/085)
4. FEl Number Applied For
51-0533608 ) tiot Applicable
$8.75 Additianal

5. Certificate of Status Desired O

- 5. N.a.mQ and Add;;hof Currént?l;a#ist&od Agent

BRADFCORD, JAMES N IR
2100 WEST 76TH 8T, SUITE 211
HIALEAH, FL 33016

Fee Reguired

DO NOT WRITE
IN THIS SPACE

T

the obligations of registersd agent.

SIGNATURE

8. The sbave named entity submits this stazement for the purpose of changing its registeredl office ar registered agen, or both, in rhé Stata of Florldé. | am 1amil|ar Wifh,‘ﬂﬂd acce.p'{ )

Signature, typed or puinted name & tegistered agem and lills # agpiicable.

{MGTE: Reygistered Apant signatue reguired whan reinstating) DATE

8, Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added to Feas

16, OFFICERS AND DIRECTORS
TILE PTD

NAME LISBOA, FABIO

STREET ADDRESS | 8358 N\W 54TH STREET

MIAMI, FL 33166

I

STREET ADDRESS
£yY-57-0P

e

NAME

STREET ADDRESS
CTY-57-7P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP
THILE

KAME

STREET ADDRESS
Cmy-ST-21P
THLE

HAME

STREET ADDRESS
CTY-ST-2IP

©WEnAA a4y

RN Ve R T I

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat gualify for the exemptions comtained in Chaprer 119, Florida Statutes. [ furthar certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ol the corporation of the recaiver ar irusies empowersd 10 execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 ¢

{20\ U -S2s3

T TRATIRE AND TYPED OR PRINTED NAWE G SIGNING DFTICER OR DIRECTOR

changed.cronanaitachme%aﬂdress. ith all other like smpowered,
SIGNATURE: A @ﬁa{ Flis Liskoa

a‘z\\b\’ﬁb
Date * Daytime Prona #




