FILED

Feb 09, 2007 8:00 am
2007 FOKSESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P06000101875 02-09-2007 90026 050 ***150.00

1. Entity Name
PHORMA CORP,

Principal Place of Business Mailing Address q “ “ 12 8 q 4

1138 OBISPO AVENUE 1138 QBISPO AVENUE
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
PR R TS LT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034/(/1 2/08)
City & State City & Stale 4. FEI Number Appiied For
w * {M’lﬂ ” 6 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ gigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FIGUEROCA, JUAN A
1428 BRICKELL AVENUE, Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signfnum typed of printad name of reg agen and ktle il {NOTE: Registered Agent signalura required when reinsiating) DATE
FILE N;OW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May.“!, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delere TIHE O change [ Addition
NAME BRITO, BEATRIZ M NAME
STREET ADDRESS | 1138 OBISPO AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL. 33134 cTY-S1-21P
TILE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHv-51-2P CITY-S1-2P
i3 0 Delete VILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Aadition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-21p CITY-57-21P
me [ pekete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P

12. ) hereby certify that the information sup oes not gualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this rpeBit O T urate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporatiorfor the reca ecule this repart as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

* £d= 071 04 33582 T

Daytme Phons #

SIGNATURE:

“WGHATURE A?MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

.



