——2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘ FILED
Mar 07,2008 08:00 A

DOCUMENT # P94000002894

1. Entity Name
LEO PHARMA, INC. -

Secretary of State

Mailing Adcress

7820 PETERS ROAD
SUITE E-100
PLANTATION, FL 33324 US

Principai Place of Business

7820 PETERS ROAD
SUITE E-100
PLANTATION, FL 33324 LS

DO NOT WRITE IN THIS SPACE

B

01112008 No Chg-P CR2EQ34 (11/05)
4, FEi Number Appilied For
65-0469932 Mot Appiicabie

$8.75 additional

5. Cenificats of Status Desired :
Faa Requirad

6. Name and Address of Currant Ragisterad Agant

WEISSMAN & DERVISHI, P.A.
ATTN: JEFFREY M. WEISSMAN
3109 STIRLING RD., SUITE 101
FT. LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent,

SIGNATURE

Sigruiiura. typed or printed nama of registersd agsnt and titis .f applicabia

(NOTE: Registered Agant HgNature raquiced when reinstating) DATE

9. Elaction Campaign Financing

" FILE NOW!II FE .
E 19 $150.00 Trust Fund Ceontribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
(0  Added o Fees

10. OFFICERS AND DIRECTCRS [
TIMLE P
NAME FICK, KRISTIAN L

STREET ADDRESS | 7820 PETERS RD., STE E-100

CITY-ST-2° PLANTATION, FL 33324 .
TITLE FC
NAME MOSES, GRACE

STREET ADORESS | 7820 PETERS RD., STE E-100

CITY-ST-2P PLANTATION, FL 33324
mme - co
NAME KALLESTRUP, PETER C

STREET ADORESS | INDUSTRPARKEN 55
CITY-ST. 218 BALLERUP DK-2750, DK DENMARK

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P /

UDI“HJDUR‘?I% a1
03725708 R0046-003

[ g]
ﬁ'\
—J
[

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informatien supphed with this filiry

changad, or 01 an attachment wi| ‘addr powersd

SIGNATURE:

doas net qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the infermation

indicated on this report or suppiemantal report is trua and accurate and thal my signature shail have the same legai affect as if made under cath; that | am an officer or director

of the corporation or tha receiver of trustee a powerelcli 10 ax?cw;)ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if -
with all other lilg

24 Fep zoon QYN BT

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytina Prone &




