2007 FOR PROFIT CORPORATION
" ' ANNUAL REPORT (AR) FILED |

DOCUMENT # P94000074921 May 02, 2007 08:00 AM
1. Eniiy Namo Secretary of State |
SDK PHARMACEUTICAL LABS CORP.
Principal Place of Busingss Mailing Address
123068 SW 132 CT 7225 SW 131ST AVE
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl #, cic. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/086)

Cily & Slalo City & Stale 4. FEI Numbeor ~ Applicd For

65-0691803 Not Applicablo
Zip Couniry Zip ourtry 5. Corlificalo of Slatus Desirod O $8'75 Additional
! Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Namo

NOGUERA, LIANA - . -
7225 SW 131ST AVE Strool Aaaress (P.O. Box Number is Nol Acceplable) '

MIAMI FL 33183

City FL Zip Codo

8. The above named enlity submils this slaloement for the purpose of changing its registered office or registerad agent, of boih, in the State of Florida. | am familiar with, and accept
lhe obligations of registorod agont.

SIGNATURE
Snaiure, typad of printed name of regrstered agenl and bile £ anohesble [NOTE: Registerec Apent signalure required when renstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Mav 1, 2007 Fet? Wil Be $550.00 Trust Fund Conlribution. [ Added o Feos

Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ds [ Deiete TNe ] Change [C] Addition
NAME NOGUERA, LIANA NAME ) qq[}r UD?E%E%B
STRERT ADDRESS | 7226 SW 131ST AVE STRFCT ADDHESS O5/22/07-a00R3~024 150,00
CITY-ST-ZIP MIAMI FL 33183 CITY-SI-2IP
TI7LE DS O Delete T [ cnange  [J Addition
NAME MONTEALEGRE, MARIA GABRIELA NAE
STRECT ADRESS | 7225 SW 131 AVE SIREET ADDR S5
CITY-81-7P MIAMI FL 33183 CITY-SI-2IP
TtE DP O pelete T [J change [ Adailion
NAME DICKERMAN, SCHULEM NAME
SIREET ADDRESS | 7225 SW 131 AVE T SIREET ADDALSS
cify groop MIAMI FL 33183 Cav-T e
TILE [J pelete e [ changzs (] Addillon
NAME NAME
STRIET ADDRLSS STREET ADDRESS
CIY-SI-2P CITY-ST- 2P ’
Tine [ Defere e [ change [ Adalion
NAME NAME
STREFT ADDRESS STREET ADDRE 58
CITY-ST-2IP CIy-si-2p
IHTLE [ pelele TIME [ change 7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CIy-SI-27P

12. | hereby certify that lho information suppliod wilh this filing does not qualify for the exemplions conlained in Saction 119, Florida Slatutas | furlher certify that the information
indicated on this roport or suppiomental roport is rue and accurale and that my signature shall havo the same legal offect as if made under oath, that | am an officor or diresior
of the carperalion or tho rocawar or trusloe ampowered lo execute this roport as required by Chaptor 807, Flerida Statules: and thal my name appears in Block 10 or Block 11

il changed, or on an altachrgont wilh an address. with all olher like empowerad.
SIGNATURE: -—X’\ Q«—Qo Ay S am— 4& = [ o7

SIGNATURE AND TYPED OR PRINTEDYANEQF SIGNING OFFICER OR DIRECTOR Dalg ¥ Dayime Phang #




