2008 FOR PROFIT CORPORATION . FILED

DOCUMENT # P95000016402

1. Entity Name
PHARMOVISA, INC.

Principal Place of Businass Mailing Address
8465 SW 76 TERRACE 8360 W FLAGLER STREET STE 206
MIAMI, FL 33143 LS MIAMI, FL 33744

SR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0560716 Not Applicable

53.75 Additional

5. Certificate of Status Desired O Fee Required

6. Nams and Addross of Current Registered Agent

MORALES, JOSE C DO NOT WRITE

8465 SW 76 TERRACE

MIAMI, FL. 33143 IN THIS SPACE

8, The above named entity submifs thib statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regwiered agent.
SIGNATURE /7 / OS5 Lamesy froideed & Z/ 01 /07
Signature, m;hd W{m ilmen 1 and bile if d{:mllcantu {NOTE: Reg'siered Agent uignalure requirec whan remnsiating) DﬁﬁE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME MORALES, JOSE C

STREET ADDRESS | 8465 SW 76 TERRACE
CITY-S1-2IP MIAMI, FL 33143

TNLE ST

NAME MORALES, ROSY L 2963

STAEET ADDRESS | 8465 SW 76 TERRACE DP_,%%QEE’EEHDJ% 5 150,00
CTY-ST-ZP | MIAMI, FL 33143 = LT U Lol
TITLE

NAME

s - DO NOT WRITE
I IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME -

STREET ADDAESS
CITY-s1-21IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IF

12. | nereby certify that the information suppliea pvitfy this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgrt ig true and accurate anc that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee gmpawered 10 execule this report as required by Chapter 607, Fioriga Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all/r)ner like empowerad.

SIGNATURE: K /_7 [Oh= (AR Arofite] 02/&//0? Qa’i_)j’aj—rrv/

N
SIGNATURE N: TYPﬂ1 OW OF ?ﬂc OFFICER OR DIRECTOR
\_‘/ /_

ANNUAL REPORT Ny Feb 11, 2008 08:00 A
' Secretary of State



