FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENEJ:AENT # P0O6000101875 01-28-2008 90037 022 ***150.00
PHORMA CORP.

Principal Place of Business Mailing Adcress qu vas-

1138 0BISPO AVENUE 1138 OBISPO AVENUE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US 7 } o
P TR R GTE AGMER
!470 SW 26th Road 470 SW 26th Road

Suite. Apl. #, elc. Suite, Apt. #, ete. 01212008 Chg-P CR2E034 (12/06)

City &-Staie . 1 _Cily &' Stale 4. FEI Number Applied For
Miami, F1i Miami, F1l. 20-5341975 Not Applicable
3§I; 29 Cou[w}.lgA 13 llzlﬂg Colt;gtz 5. Certificate of Status Desired ] ?i'ggﬁ?f&“ml

6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Maine
FIGUERQA, JUAN A
1428 BRICKELL AVENUE, Street Addrass (P.O. Box Mumber is Mot Acceptabie)
SUITE 206

MIAMI, FL 33131

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered oflice or registered agent. or hoth, in the Slate of Fiorida. | am familiar with, and accept
the obligations ot registered agent

SIGNATURE
Srgnaturs, tvpea o e ame OeQiEta 3Gt ane e f applicable VHOTE Remste £ 0 A Sigrinilee sodunsed W en e laling) PATE,
FILE NOW!l! FEE IS $150.00 9. Election Campaign Ifknanr,ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI P 7 Delele TLE P [l change [ Addition
NAME BRITO, BEATRIZ M HAME Brito, Beatriz M.
STREET ADORESS | 1138 OBISPO AVENUE SWEETAESS | 470 SW 26th Road
chy-§1-21F CORAL GABLES, FL 33134 Y-S 2 Miami,—El. 33129
e O eleta TILE [ Crange (7] Additien
NAME NAME
STREET ADORESS STREET ADD3ESS
CITY-51-2P CITY-ST. 2P
TITLE 1 pelete it ] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDIESS
CITY-ST-2P Cfy-S1-7ip
THLE T Ditete TITLE {dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIiY-ST- 2P
TILE {1 Dewte TIiE O Change (T Addition
MAME HAIE
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O newe THLE. [ change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-2iP Ciry-§1-21

12. | hereby certily that the nnformaluof\ supplied wilth this fiing does not qualify for 1he exernptions contained in Chapmer 119, Floriga Statules. | further certify that the information

indicated on thls report or . mental report is lrue and accurate and thal my signature shall have the same iegal ellect as if made under oath: thal | am an officer or direclor
empowered 1o exequye this reporl as required hy Chapter 607, Flarida Staltes; and that my name appears in Block 10 or Block 11
changed, or on an atigChmant v 35, with all other | smpowered.

SIGNATURE:

SIGNATURE AN\TY;EDWRENTED NAME OF SIGNING OFFICER CR DIRECTOR Daw Cavime Phone ®

£ A0 ¢ 3V S 8Ly

<J

7



