. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am
DOCUMENT # P95000065652 ' Secretary of State

1. Entity Name e
PHARMA 2000 DYNAMIC TRADE, INC. 02-12-2007 90102 025 ***150.00

Principai Place of Business Mailing Address
UNSET DRIVE 4545 N.W. 7TH STREET

12
MIAMI FL COREE-GABEES FL 33126
us
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
4545 N.W. 7 STREET
Suile, Apl. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (19/06)
12
City & Slato City & Slalc 4. FEl Number 65-0605247 Applied For
MIAMI FL MIAMI Not Applicable
Zip Couniry Zip Country " . $8.75 Acditional
33126 U.S.A 5. Cortificate of Status Desired a Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZQUIERDOQ, NICOLAS D

7901 NORTH KENDALL DRIVE Sireect Address (P.O. Box Number is Nol Acceplabie)

MIAM! FL 33156 °
12921 S.CALUSA CLUB DR.

Zip Code
Y MIAMT FL | 5378

8. The above named cnllly submits this stalement for lhe purpase ol changing its regislered office or ragistered agont, or both, in the Slale of Florida. | am familiar wilh, and accopl
the obligalions of rogislered agont.

SIGNATURE k«-ﬂ‘-‘ ,.NJ'A

Sonatug or ponlacffs T el anid tlle - anpheotle [NOTE Regislero Agen sighalim s whah iainstating ) 1341

FILE NOW!!! FEE |M
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie PTD [ Delele I &) change [ Awition
o IZOUIERDO, NICOLAS D Nin

SN AR 35 |“TOOBIETMORE-WAY-#1808 smiaiss | 12921 §.CALUSA CLUB DR.

cily sT.ze [AMEE30+04 LITSTIP  MIAMI, FL 33186

Bt V8D KDelem 1 O Change T Addition
HAME IZQUIERDO, NAMI

SIRFET ADDHESS RE WAY #1008 STHI( | ADDHESS

Glty s1 2P Iy si2p

it 1 oelaie 1 O Change T Addilion
NAML NAKI

STREET ADDRE 88 SIRFETADDRESS

I O T T~ - T ey sioze - -

IiF ] Dolele 1l O Change  [(J Addilion
HAME A

SIREET ADIVESS . SIHIE | ADDAELSS

Gy ST . W

Ime ' O oelete Hi T ] Change [ Addition
NAME NAKE

SIFEFT ADDRESS SIEE T ADDRLSS

CliY S1-/1P Cliy sl AP

INLE O petere T [ change [ Addition
NAME NAMI

SIREET ADDRESS SINTET ADDRESS

CITY-S1-A0 - G- 81 7P

12. | hoicby certify thai the information supplicd with this filing does not qualify for the exermptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered [0 oxecule this reporl as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmoent with an addrass, with all other fike empowered.
SIGNATURE: MM FEB 1- 2007 7or 43,4
'ORA PRINTED NA‘E S_F.SIGNIP‘QG OFFICER OR DIRECTOR Date 'lyume Prione ¥
1]




