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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P06000007418

1. Entity Name

SIMFA ROSE PHARMACEUTICAL SPECIALTY, INC.

Secretary of State

Principal Place of Business

10000 STIRLING RD
STE. 4
COOPER CITY, FL. 33024

Mailing Address
;0000 STIRLING RD
E. 4

COOPER CITY, F1. 33024
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BONANNOQO, CHARLES MBA

STE. 4
COOPER CITY, FL 33024

10000 STIRLING RD v

04182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4227091 Nat Applicable
) ‘ $8.75 additional
L ’ L i . 5. Certificale of Status Desired [ Fee Required
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IN THIS SPACE

the cbligations of registerad agent.

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 Flarida. | am familiar with, and accept

SIGNATURE
. Signatura. yped o penied narma of ragistared sgent and fithe H apphcabia.

{NOTE" Registered Agent signature requirad when reinsiatng}

DATE

9. Election Campaign Financing

FILE NOW!1! FEE IS $150.
$150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Faes

19,

TITLE

NAME

STREET ADDRESS
CIYY-S1-21IP

OFFICERS AND DIRECTORS [

PSD

BONANNO, SUZETTE
4151 SW 135TH AVE.
DAVIE, FL 33330

TILE

NAME

STREET ADDAESS
CITY-51-21P

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

$TREET ADDRESS
CITY-81-2IP

TIILE

NAME

S3TREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ABDRESS
CITY‘SI-I\P
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f the corporation or tha
changed. or on an attaghmeny with an ad ress

SIGNATURE:

all other like empowerad.

12 eraby certify that the information supplied with this filin 3 doas not gualify for the exemptions contained in Chapter 119, Florida Stalules I furlher cerMy that the information
inldicaled on this report or_gugplemental repgri e and accurate and thal my signature shall have the same legal effect as f made under oath; thal | am an officer or direcior
i ed lo exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V.21-08  9M-¥IS— 7300

SIGNRTPRE AND TYPED OR PRINTED NAME OF SIBNIKDFFICER OR DIRECTOR

Date Daylime Phone #

N




