FILED

" 2006 FOR PROFIT CORPORATION « May 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000141776 Secretary of State
1. Eniity Namse 04-27-2006 90150 045 ***150.00
DV PHARMA, INC.
Principal Place of Business Maifing Address )
1551 NW B9TH PLACE 1951 NW 89TH PLACE ' iy
MIAM), FL 33172 MIAM, FL 33172 N 66017430
L S GO A
Suite. Aol. v, ete. Suite. Apt. . otc, 01042006  Chg-P CRZE034 (14/05)
City & State City & State 4. FEI Number Applied For
do- 3722 2/4 Not Appicabi
Zip Country Zip Country 5. Centificale of Status Desired [ 2.8.:2 ﬁm'
6. Name and Address of Current Registered Agent 7. Name end Address of Naw Registared Agant

Namg

t-CORPDIRECT- AGENTS - ING-
515 E. PARK AVE. . Stroet Address (P.Q. Box Number is Mot Acceptabla)

TALLAHASSEE, FL 32301

P

City FL I Zip Code

8. The ebove named entty submils this stalement lor the purpose of changing its registered office of ragistered agent, or beth. in the State of Florida. 1 am tamilias with, end accept
the obligations of regisiarad agent.

SIGNATURE
SOraR, Tyoed O OF U0 AT B ARG SO0 00 DO I MODECADL. INCTE: RaQittvid AQMAL BOMANM HGuined wha rentiaing} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Finencing $5.00 may 8o
Aftor May 1, 2006 Foo will be $550,00 Trust Fundt Coniribution. O Adced o Feus
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SHoLE DbivEcTOoR 3 el LE O coange [ acettion
NAME LspRre LAPCLC NAME
SRETARESS | Jym 5 W AL STREET STREEY ADDRESS
ISP |y 1 san s BEREH ~ Ff 337 Ko CTY-S1-7P
TLE [ Delete nne O crange £ Addition
NAME HAME ‘
SYREET ADORESS STREEY ADGRESS
oy 5140 ) Y-Stz
unE O pesete WIE Dicrenge 7 Adgton
NAME MAME
STREET ADDRESS ) STREET ADDRESS
Y- $1-T0 cY-s1-1P
nne 3 Delens TIE CCrange  [J addition
NANE AN
STREET ADORESS STREE) ACDRESS -
cny.S1-a9 Coy-S3-0p
e O Deete TLE O change ] Addition
KAME HAME
STREET ADCRESS STREET ADOAESS
CITY-S1-2P oiTy-s7- P
e O pewes TME £ Crange [ Asaition
NAME MANE
STREEY ADORESS : STREET ADORESS
QY-S5 0P l I' cny.S1.7P

hif filing does not qualily far the exemplions contained in Chaptar 119, Florida Statutes. | furthes cendy that the information

accurate and that my signaiure shall have ine same legat eflect as if made under oath; that | am an officer o director
d 1o execute this report as required by Chaptar B07, Fioriia Statutes; and that my name appears in Block 10 or Biock 11 i
8 I other fika empowered.

12. ! hereby certily that the inflormation supplied with
indiceted on this report of supplemnental repon j
ol the corporation o+ the racaiver of lrustag
cnanged. of on an anachment wilh an addr

SIGNATURE:

Y-3p v DEETE DN 48
[ Daytzre Prong ¢

SICNATURE AND OR PRINTED NAME OF KIONIXG OFFICER OR QLRECTOR

7




