2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000169151

1. Entity Name

SALVA PHARMACEUTICALS, INC.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90122 033 ***150.00

Principal Place of Business

8355 NW 54TH STREET
MIAMI, FL 33166

Mailing Address

8355 NW 54TH STREET
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A OO

Suite, Apt. #. elc. Suite, Apt. #, alc.

04212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numbaer Applied For
51-0533608 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gg;esq :;S:‘:ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
) E%D\zgg? %é?‘h}fEsngs‘:ﬁTUEE T ) Streel Address (P.O. Bpx Number is Nog Acceplah|e) '
HIALEAH, FL 33016 ot “shimeto"cr eue boo

Sude 2.
Friamy Lakes FL | 2%V

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agant and litle it appkcabla.

{NOTE: Registered Agenl signatura required when reinstating)

FILE NOW!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TILE [ change [ Addition
NAME LISBOA, FABIO NAME
STREET ADDRESS | 8355 NW 54TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33166 CITY-S1-2IP )
TILE [ petete TILE [CJcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Ty -S7-2IP )
TITLE O pelete TITLE [ Change [T Additian
HAME NAME

~STREET ADDRESS | - §TREET ADDRESS - - - -
CITY-ST- 2P CITY-5T-2P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITE O oelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 219
TITLE [ delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 79 CITY-ST-2P

of the corporation or the receiver or trustee smpowered lo
changed, of on an attachment with gn agdrass, with all o

SIGNATURE:

like ampowered.

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s3I I 2

Ul/i%)f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Bate Daytime Phong #




