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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P95000080577

1. Eniity Name

STRATEGIC PHARMA SERVICES, INC.

Secretary of State

(03-04-2005 90074 010 ***150.00

Principal Place of Business

2853 EXECUTIVE PARK DR

Mailing Address
PO BOX 266366

WESTON, FL 33331 US WESTON, FL 33326 US
e s e IO L T A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0614755 Not Applicable
Zp Country ap Country 5. Cerliicate of Staws Desired ~ []  98+79 Additional
Foa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GARCIA, BLANCA
3495 S.W. 9TH AVENUE
FT LAUDERDALE, FL 33315

Name

GARCIA, BLANCA

SEE T EELUELvE "

LFEPBE. Suite 202

Cy weston

FL | ¥55%1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boif, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrieture, typed o printed name of registered agent end tie { apphicaiie,

{NQTE: Ragigterad Agent signarnie requirsd when remstatig)

FILE NOWIll FEE I8 $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me DP O Detete TME DP Change [ Addition
HAME FINOL, ANDRES HABE Finol Andres

STREET ADDRESS | 3495 S.W. 9TH AVENUE smeraoess | 2853 Executive Park Dr. Ste.202
coy-s3-2¢ | FT LAUDERDALE, FL 33315 CIV-SI-ZP Weston, FL 33331 '

TITLE VPS 3 Delete 1ITLE Vb5 Change ] Addition
NAME GARCIA, BLANCA NAME Ggrg ia, Blanca

STREET A0DEESS | 3495 5.W. 9TH AVENUE smeeraooness | 2853 Executive Park Dr. Ste.202
.omv-57-2p | FT LAUDERDALE, FL 33315 CITY-57- 2P Weston, FL 33331

TME [ Delete TME OO cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRISS

CIry-si-zp CiTY-5T1-2IP

TILE [ Defete LE [ change [ Addition
MAME HAME

SYREET ADDRESS STRELT ADDRESS

CITY-ST- AP CITY-8T-2P

e O pelete Tne O Change ] Addition
NAME NAME

STREET ADDRESS SPRECT ADDRESS

CITY-S1- 2P CITY-ST-7IP

TLE O3 etete TME [ change () Addition
HAME FAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P LIFY-ST- 3P

12. | hereby certify \hat he informaticn supplied with this iling does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shatt have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental report is true
of the corporation or thg receiver or trustes empqwer
changed, o on an attagunient with A address, Wth

SIGNATURE:

to execute thi

other liké empgwered.

or as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘}-—ﬁﬁmﬂ: AND TYPED OR PRINTECINAMZ OF

OFFICER OR IRECTOR

Oaytma Phone #

0\\gol0§ |
—

- /




