2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P07000023927 May 01, 2008 08:00 AN
1. Enily Nams Secretary of State
PHARM RESOURCE INC.
Purciral Place of Business Maifing Adlgress
4634 NW 27TH AVE P.O. BOX 561571
MIAMI FL 33147 MIAMI FL 33156
2. Prncipa! Place of Businass - No P.C. Box # 3. Marling Addrass

Sdite, Apl. #, etc. Suite. Apt. #, @i 15t MOORE CRZE034 (10/07)

City & State City & Slate 4. FE1 Number Applied For

Not Apphcable
1 Ha Z C . HY
o Cauntry F Contry 5. Certlicate ol Status Desirgd A g“g‘gglgf(;m"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmio

gg?aLﬁTwA’2¢%_T|RI\IIKEE L Street Address {P.O. Box Number is Not Acceptabla)
MiAMI FL 33147

City FL Zijs Code

8. The agove named entily submits this statement or the purpose of changing 115 registerad office or regsterad agent, or £otr, 1n the State of Flenda. 1 am famifiar with. and accept
the chiigations of reusiered agent.

SIGNATURE

S gnature, fyped oF Srreyd e M TG Lrood aaect unid Le | arploase INOTE Beginuarat AGON Bigrlame modutse woh raqreiadie g DATE

FILE:NOWI1: FEE'1S/$150,00 " ++-
" . AfterMay 1, 2008 Fee Will Be $550.00
- Make Check Payable to Florida |

9. BElectios Camoaign Finarcing  $5.00 May Be

e a0all. UL Trust Fund Cenviutian.  [] Added to Fees '
artment of State ' !

REN

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T peete TILF [ Cranga [ Agdition
NAME OFQLETA, ACHINIKE L NAME

STREET ADDRESS (PO, BOX 561571 STREET ADORESS

CIY-ST- 717 MIAMI FL 33156 CITY-§1-7IP

Tk O oaete TITLE _[j Addinon
NAME HAME i

STREET ADDRESS STREFT ADDRESS

CITY-57. 1% CiTY - 51-7IR

IS J Deee IMLE [ change [ Addeion
HAME HAME

STREET ADDRESS STAEET ADDPESS

CITY-§T-2P CITY-S1-ZP

ik 2 peee T [Ichange [ Addition
NAME HARE

SIREET ADDRLSS STALET ADDHESS

SITy-ST- 22 Ny -57-2IP

TE [ veiate TITLE Dl change [ Aaditon
HAML MAWE

STREET ADDRE3S STREET ADDRESS

CITY-ST-2F CImy-S1-2Ip .
g [ peigte TILE [ Change [T Addition |
NEME HAHE

STREET ADDRESS STAEET ADDRESS

CiTY-51-2P CiTy S1.218

12. | hereby ceruty that the information suoplied vath this filing does nct qualify for the exemptions comained in Section 119, Flerida Statutes | furtner certify that the infarmation
indicated on this report or supplemental report is Irue and accurate ang that my signature shall have the same legal eftect as if made unider ozlh; that | am an officer or director
&f the corporaton or the receiver of lrusiee empowsrad to execute this report as required by Chaprer 807. Flerida Statutes; and that my name appears in Block 12 or Bioek 11
it changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE: ~ i € C3 c/;/"2'7/fD '8 (76’*9?9)”—/&/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

Cwe Gay: e Fnoce »



