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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000131062

1. Enlity Name
PHARMA-ON THE RUN, INC.

Principal Place of Business

15911 SW 73 5T
MIAMI, FL 33793

Maifing Address

15971 SW 73 ST
MIAMI, FL 33183
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the obiigations of registered agent.

SIGNATURE

B, Tne above named entity submits this staterment for the purpose of changing its ragistered offica or registered agent, or borh in the State of Florida. | am familiar with, and accept

Sigrature. Jyped or printed name of reglstered agant and title if applicabls,

{NOTE Raglistared Agent signanura required whan reinstating)

DATE

FILE NOWII! FEE IS $130.00
Aftor May 1, 2008 Fee will be $550.00

9. Elechon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
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SIGNATURE:

12. { hereby certify that the infermaticn supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Statulas [ furtiher cartify that the ml’ormancn
indicated on this report or supplemental report is true and accurate andg that my signature shaii have the same legal effect as if made undaer path; that | am an officer or director
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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