o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000016402

1. Enlty Name

PHARMOVISA, INC.

Principal Plage of Busingss

B465 SW 76 TERRACE
MIAMI FL 33143

Mailing Address

8360 W FLAGLER STREET STE 206
MIAM! FL 33144

FILED

Apr 23,2007 08:00 AM

Secretary of State

2. Frincipat Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilo, Apt #. otc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Stale 4, FEI Number Appliod For
65-0560716 Net Apolicable
Zip Counilry Zip Counlry 0O $8.75 Addional

5. Certilicale of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agenmt

MORALES, JOSE C
8465 SW 76 TERRACE
MIAMI FL 33143

Namo

Slreol Addrass (P.O. Box Number is Nol Accopiable)

City

FL Zip Code

8. The abovo namod antity submits this statomant for tha purpose of changing its rogistered offico or rogistored agenl, or beth, in the State of Florida. | am familiar wilh, and accent

lho obligalions of regislored agent.

SIGNATURE

Sghntarg, typed of prinfud nama of registered agent and il ppalcable

(NOTE: Baqstargd Agenrsignalare requrad whar rensiaingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Flection Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added lo Fees

10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete It Ol ciange [ Adetibon
N MORALES, JOSE C NAME,

SIRFT AbDRéss | 8465 SW 76 TERRACE SIREE] ATDRESS UO00ng fee2

orv.sizp | MIAMIFL 33143 Y-S0 A0 /07-30001-008 150,00
mnr 8T 2] Delote ML [ Change ] Acklition
NAME MORALES, ROSY L NAMI

SIRFE 1 ADDHESs | B465 SW 76 TERRACE SIREET ADDRE $S

CIrY-S1-2 MIAMI FL 33143 CY-51- 1P

. O petete TE O change  [C] Addilion
NAMI NAH

SIRFCT ADD S5 SIREE | ADDRESS

CINY-SI-71P CIY- S

HiLl O oelete mr Ol change [ Addilion
NAMI NI

SIRCFI ADDHESS STFET ADDRESS

CIY-SI-71P Cly-si- 2

THLE ] Deleta imr O change ] Adelilion
NAMI. NAMI

SIFFET ADDHI S8 SIRHET ADDR S

CITY-§1-71P CIY-51-/P

T O pelete T O change ] Addinon
NAME NAME

SIRLL| ADDIL S5 SIRET ADDRESS

CHY-Si-21P ~ CITY- 81-/IP .

12. | herohy cerlify thal the infermation supplicy wilh Lhis filing does not gualily for the exemplions conlainad in Scction 118, Florida Statutes | further corlify Ihat tho inlormation
indicaled on this reporl or supplemontal repgrl is rue and accurate and thal my signalure shali havo the sama legal effoct as if made undor oath; that | am'é!no‘lilcmm.dwoptor

ol the corporalion or the {eceiver or lruflee owercd 1o oxecule this report as required by Chapler 607, Florida Stalules; and that my name appoars im

If changed, or on an altadhmaont with ap add

SIGNATURE:

th alt olher like cmpowored.

o4/17/0?

|‘oc1«'|e'arB10cu-1,v

BIGNATUR DWNIEDME OF SIGNING OFFICER OR DIRECTOR

Dara




