| FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # POSOOO‘] 31 062 (03-15-2006 90115 028 ***150.00
1, Entity Name
PHARMA-ON THE RUN, INC.
Principal Place of Business Mailing Address Tvwavuwur
15911 SW 73 ST 15911 SW 73 ST
MIAMI, FL 33193 MIAMI, FL 33193
F s Ereses G L AR A A i
Suite, Apl. #, elc. Suite, Apl. #, etc. 02062006 Chg-P CR2E034 {11/05)
City 8 State City & State 4. FEI Nym B Applied For
UP)- 2352 33 LI Hiecngioss
Zip Country Zip Country 5. Cerificate of Status Desired [ geae;fq Additonal
6. Name &nd Address of Current Registersd Agent — 7. Name and Add; of New Registered Agent __
Name
CUEVAS, YANEX)
15911 SW 73 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Sigratuna, (YDed O Drintad name of regicammd sgent and b i applicabls {NOTE: Reggstarsd Agent signature required when reinsiating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES |0 UFHLERS ANU LINCL 1 UMD 0N 11
TITLE DP [ oelete TIMLE [ Changs [ Addition
NAME CUEVAS, YANEXI NAME
STREEYADDRESS { 15911 SW T3 ST STREET ADDRESS
CIFY-S1-ar MiAMI, FL 33193 CIvY-57-2P
THLE O belete 1ME [J Change  {J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE {7 Detete MLE [ Change [ Addttion
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-§1-2P CITY-SE-2P
TMLE 1 Delete THE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CuTY-5T-2P BiTY-$T-2IP
TITLE (1 Detete TALE (J Grange [ ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-29
TILE ] Detete TME I thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | haraby certity that the intarmation sunplied with this filing doas not quahty for the éxemptions contained in Chapter {19, Florida Statutes. ! further certify that the information
indlinated on this report or supplemental report is true al d accurate and : my slgnature shall have lhe same legal eifect as if made under oath; that | am an officer gr director
) : A by tolle Ry 2Ll T, Thaopie S0, Meridd Cioluies: ond that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adgjess, with al olher Tike empowered.

SIGNATURE: ~




