2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P05000121011 ecretary of State
. ity N

1. Entity Name 04-06-2006 90019 017 ***150.00
ACTIVE THERAPEUTICS, INC.
Principal Place of Business Mailing Address
6802 MOONLIT DR 8802 MOONLIT DR
T e “"”“‘ N Ilm |““ |||“||!N Ilm Hm»“l “I“ ||)I\““\“|m\» )“\
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc, 15t MOORE CR2EQ34 (10/05)

£V
Cny & State Cily & State 4. #eNumper Applied For
T4-315515 ¢ Nol Applicable
o Country P Couniry 5. Cerfficate of Staws Desre¢ ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é‘é‘ggﬁggﬂﬁh}(éa Streel Address (P.0. Biox Number is Not Acceptable)

DELRAY BCH FL 33446

e City FL Zip Code

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
the obiigations of registered agent. -+

SIGNATURE

Signalure. yped o preiied name al regisiered agent ana ttle i apphcabie (NOTE: Regrsierea Agem signature raquued when renstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cormtribution. [ Added to Fees

- ST s "‘-',»;’-‘—- L on e Al !
“Miaks Check Payable 1 Fiorida Departiient of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11

TITLE D 1 Defete TITLE [ Change [ Addition

NAME ALEXIADLS, ALKLS NAME

STREET ADDRESS | 6802 MOONLIT DR STREET ADDRESS

CATY-ST- 710 DELRAY BCH FL 33446 CITY-ST-ZIP

TITLE [ pelets mE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2P CTY-§7-2iP

TITLE [ celete TME [ Change  [] Addition
P B VL _ . _ : HAME

STREET ADORESS T T T T T Ty stk aoess - T — = - ———

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIiY-§7-2P

TME 1 Detete TME M change T Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$1-2IP

TiTLE 3 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legal etfect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeant with an adadress, with all other lke empowered.

SIGNATURE: x %o L »y 3/8/‘74

SIGMATURE AND TYPED OR PRINTED NAMB-SF SIGNING OFFICER OR DIRECTOR baie Daytere: Phona #




