: FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000071126 04-30-2008 90206 010 ***150.00
1. Entity Name
PHARMAZONUSA, INC
Principal Place of Business Mailing Address
% HUGO P. ARZA, ESQ % HUGO P. ARZA, ESQ
3135 SW 3RD AVE - 15T FLOOR 3135 SW 3RD AVE - 15T FLOOR
MIAMI, FL 33129 MIAMI, FL 33129
e o TR I RARAC A MO

Suite, Apt. #. elc. Suile, Apt, #, elc. 04082008 Chg-P CR2E034 (12/06)

Cily & State Cily & Stale 4. FE! Number Applied For

;—6 - 0 q? 7 ‘/5"7 Not Applicable
Zip i . Country “p Country 5. Ceriticate of Status Desired ] Eggig?;&"“”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Ragi ed Agent
i Name
ARZA, HUGO P ESQ - AddA'R(P%ﬁ} {?‘Ubo Es5Q
3135 SW SRD'AVE‘ reet ress (P.O. Box Number is coeplable)
18T FLOOR,;’_ <o > wﬂ g’w 47"&%!’
MIAMI, FL*33129 G e TS 192D
Cit ' ZipC
; M 18, FL [ %5 30

8. The above named enlity submits this siatement for the purpose of changing its registered office or regislered agenl. or bolh, in the State of Florida. | am familiar with, and accept

the abligations of regislzreﬁgem. # ‘ _
SIGNATURE =Yg =V el "//)v’) /D 9/

Sagnature. tfad or Wrnen naﬂ: al reonsteed -1533: and lll\lﬂ'ﬂu;)llwulc (NOIE, fleqistered Agert signalure requrrad when renstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnanmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O petate THE [ change [ Addiion
NAME COHEN, SANFORD NAME
SIREET ADDRESS | 3135 SW 3RD AVE - 1ST FLOOR SERLEF ADDRESS
Ciry -Si-ZP MIAMI, FL 33129 CITY-5T-7IP
TILE P 1 oetele HIE [ Change  [] Addition
NAML COHEN, PHYLLIS NAME
SIREET ADDRESS | 3135 SW 3RD AVE - 1ST FLOOR STREET ADDRESS
CliY-ST-2P MIAMI, FL 33129 CITY - ST-2IP
e [ etere 1ITLE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-41P CITY - SI-2IP
TILE ] petete TILE [ Change ] Addition
NAME NAML
SIREET ADDRESS STREET ADDAESS
CiIY -S1-2F CITY-s1-21P
TILE O pelele THie O change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Y -51- 2P CITY-$7-7P
1TLE [ Delete iniE [Cchange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
ciy si-ap CITY-5T-2P

12. | hereby certily that the information supphed with Lhis filing does net qualily for the exemptions conained in Chapler 119, Florida Statules, | further cerlily that the information
indicated on 1his reporl or supplemantal report is true and accurate and thal my signature shall have 1he same legal elfect as il made under oath. that | am an officer or director
of the corporalicn o 1he receiver or lrustes empowered 1o execute 1his repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: __. w’/{'/%-é»_ S Hrron,, #-éwar..u ‘/Ds/{{i//ar Ze5 355 D0y

SIGNA“\JRE’ND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Daytirne Pnone: #




