FILED

.. '] ;
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 16,2007 08:00 AM
Secretary of State
DOCUMENT # P05000086088
1. Entity Nams
RDS PHARMA, INC.
Principal Place of Business Mailing Address
590 W FLAGLER ST STEE 590 W FLAGLER ST STEE
MIAMI, FL 33130 MIAMI, FL 33130
01312007 No Chg-P CR2E034 {11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-3027122 Not Applicapie
5. Cerlificate of Stalus Dasired O Eg‘gesqi:?:;“o"al
6. Name and Address of Current Registered Agent
AMUNDSSEN, PAUL H
502 E PARK AVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiefls of ragisterad agent.
sianaTuRf B /N/) . Z/// le 07
ture, TPRd Of oriled pame of rag sgent anc Lile f [NOTE: Regrstared Agen! Bgnaiurs raquires when rsinsiaing) 713”” ¥
FILE NOW!!l FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Teust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS [
1LE [a]
NAME ARYAN, AIMAN
STRELT ADDRESS | 590 W FLAGLER ST STE E
i8I

:?Ill ; §1-ae MIAMI, FL 33130 LJ]:”:“:IJJI]E;E}EH:H,’EI
e O2/27/07-30014-024 150,00
STREET ADDRESS
Civy-51- 2
TITLE
NAME
SIREET ADDRESS
nvs-2p DO NOT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TIILE
NAME
STHEET ADDRESS
ciy si.oe
HILE
NAME
STREET ADDRESS
CIY-51-21F
12. | hareby cerlily that the inlormanon supphed with this !r.'ing dogs not qualdy for the exemptions contzinad in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if mada under oath; that | am an officer or diragtor

ol the carporalion or Iho receiver or (rustae smpowered to execule this reporl as raquired by Chapler 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an allachmentmlha%ddmzilh all other like empowerad 7
SIGNATURE: A~ S Z/ /

SIGNATURE AND }tﬁzn ORPRINTED NAME OF 8/GNING OFFICER OR DIRECTOR /alu / Daytme Phona %

(




