2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P06000100633 Secretary Of State
1. Entily Name
PEGASUS PHARMACEUTICAL, INC 03-26-2007 90075 008 ***150.00
Principal Place of Business Maliling Address
75 N CONGRESS AVE. 75 N CONGRESS AVE. : 4“ Ualors
DELRAY BEACH, FL 33445 OELRAY BEACH, FL 33445
R O TSR S R IRERAVR R CR N EATAD
Sulle. Apt. #. etc Suile. AL #. etc. 02052007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Siate 4. FElI Number Applied For
X20-5305¢%7 Not Applicable
e Country ap Country 5. Certificale of Siatus Desired 0 $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSTOM, AMER
75 N CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City F L Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or prinied namae of regislered agent and titie if apphcable. (NOTE: Regisiored Agonl sigrature reauifed when reinstaung) DATE
FILE NOWUI FEE IS $150.00 9. Election Campawg_;n F.inanc'wng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE F - (7 oelete TILE Cychange [ Addition
NAME RUSTOM, AMER HAME
STRECTADDRESS | 75 N CONGRESS AVE STREET ADDRESS
CITY-8T-2IP DELRAY BEACH, FL 33445 CITY-5r1-2IP
TITLE O pelete e O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-S1-2P
TLE O Delate TITLE O change [ Aatition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2P CITY-$T-2P
MNiE [ peiete TTLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-21P CITY-51-21P
TME 1 Delete TIILE Cichange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP GITY-ST-2IP
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) A CITY-ST-21P

12. | hereby certily that the informatiop-Supplied with 1‘li|i does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i¥le.agfc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receier or duvered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiach
LA
?//éll"il_ =g g RusdDM oa2)iv|e”) 561274 0114

NATURE AN# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE;




