FILED

Apr 18,2007 8:00 am
200 PO D SatmanaTIow cereiary of State

DOCUMENT # P94000002894 04-18-2007 90172 045 ***158.75

1. Entity Name
LEO PHARMA, INC.

3~
Principal Place of Business Mailing Address

7820 PETERS ROAD 7820 PETERS ROAD

SUITE E-100 SUITE E-100

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

IO AW

04122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

655-0469932 P Nat Applicable
$8.75 aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WEISSMAN & DERVISHI, P.A.

ATTRS JEFFREY M. WVEISSMAN DO NOT WRITE
3109 STIRLING RD., §

BT LAUDERDALE Fi. 33512 IN THIS SPACE

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

SIGNATURE
Signature, typed or peinted name of registered agent and hile ! apphcable (NOTE' Registered Agent signature required when rensiamng DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TiLE P
NAME FICK, KRISTIAN L

STREET ADDRESS | 7820 PETERS RD., STE E-100
CITY-§T-2P PLANTATION, FL 33324

TIMLE FC

NAME MOSES, GRACE

STREET ADDRESS | 7820 PETERS RD., STE E-100
CITY-5T-2IP PLANTATION, FL 33324

TITLE CD
NAME KALLESTRUP, PETER C

STREET ADDRESS | INDUSTRPARKEN 55
CITY-ST-2IP BALLERUP DK-2750, DK DENMARK DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-57-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other like empowersd.

SIGNATURE: %\_5. IR\ Ve (xoee Moses 13 Apc 2067 WMDY

u@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




