2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

S

DOCUMENT # P92000005085

1. Entity Name

RUECKERT PHARMACEUTICAL COMPANY

Jan 27,2006 08:00 AV
Secretary of State

Principal Place of Business

Mailing Address

1440 JF KENNEDY CSWY 1440 J F KENNEDY
SUITE 406 C 400C
Us us
2. Principat Place of Business 3. Mading Address
Suite, Aot #, e, Surte, Apt #, ele. 18t MOORE CR2EQ34 {10/05)
Cily & State Cily & Stale 4 FEINumoer T T JAwted For
65"03_78519 o ) l _iNo'L Apn.ir:ﬂ
Zip Country s Couniry 5. Cerlificate of Staius Desired O gﬁ -;:5 Add{;honal
. S . ee nequire
&. Name and Address of Current Registered A Agent o o 7. Name and Address of New Registered Agent
Name
CARLOS J. VILLACOBOS

1440 J. F. KENNEDY CSWY. 400 ‘Strest Address P 0. Box Number 15 Mot Acceptable)

NORTH BAY VIL1AGE FL 33141

cry

FL l Zzp Code

8, The above named enfity submits this statement far the Durpose 2 of chaﬂgmg its regtstereé office or registered ageni or bcth m lhe SLaTe of Fionda tam famn jar with, and ACCEn
the obligations of registered agent.

SIGNATURE

Sgnature. typed o provied name of tegistered agent and lie # appicatte

FILE NOW!!l FEE S $150.00 . ©
. After May 1, 2006 Fee Will Be $550. OG .
Make Check Payable fo Fiorida Department o’f Siate

{NOTE Regstered Agert sijnaturg reaquied when rensiaing)

8. Elaction Campaign Financing
Trust Fund Contnbution. [

$5.00 May

Added o Fees

10. 7 777QFFICER§37A£\JD DiRECTORS I ] ADDITIONS /CHANGES TO GFRICERS AND DIRECTORS IN 11
iifh PsD M petgte TLE [ Change  [Jadn
HAME YACQOB, ELI HAME

STREET ADDRESS 11440 J.F. KENNEDY CSWY 5-400 STAEET ADGRESS

CiTY-ST-2IP NORTH BAY VILLAGE FL TITY-§7-2F

TITE CFOD 3 Deiete HLE M Change 3 Al
NAME VILLALOBOS, CARLOS J HAME HOOD0D403525

STREETADDRESS {1440 J. F. KENNEDY CSWY, #400 STREET ADDRESS 2 A0600-80010-010 1900
CIry-ST-2IP NORTH BAY VILLAGE FL CITY-ST- 2P

TiTLE L3 Detee HILE Ol Change [ At
HNAME NAME

STRELT ADDRESS SIRERT ADDRESS

CITY-ST-2IP £ITY-81-2IP

TITLE [ Detete e [ Change [ adkn
HAME NAME

STREET ADDRESS STRECT ADDRESS

Ciry-sr- 2P CHTY-S1. 4P

THLE [ pelete l TILE ClChange [ A+
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CiTY-5T- 2P

TILE ] Deicte s O Cﬁange g ase
NAME NAME

STAECT ADORESS STREFT ARDRESS

CiTY-ST- 2P CTY-ST-2P

12. | hereby certify thal the mfcrmatxon supphed with thxs hhng does not quaify for the exemphions. comamed in Secllon 118, Flonda Statutes
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as f made under oath, that 1 am an officer or direcic
of the corporation or the receiver or trustee smpowerad o execute this report as reguired by Chapter 807, Flovida Statutes, and that my name apeears in Bleck 10 or Blogk 11
if changed, or on an attachrment with an address, with &lf other like empowered
{ ﬂ% 4

SIGNATURE: 22t ysstdr  Ceo alk

# SIGNATURE ANI:I/'W(P OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

§ furlher ceme that the mformahon

Rd eI T

Daytime Phana 4




