2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # P95000080577 Secretary of State
1. Entity Namae
STRATEGIC PHARMA SERVICES, INC. 03-09-2006 90161 032 ***150.00
Principal Place of Business Malling Address
2853 EXECUTIVE PARK DR PO BOX 266366
WESTON, FL 33331 US WESTON,FL 33326 US
4 T O R
2. Princlpal Place of Business 3. Maling Acdress [| M ]] i } i | i‘ l
Suite, Apt. #, etc. Suita, Apt. #, etc. 02242008 Chg-P CR2E034 ‘(1'1‘,05)
City & Stale City & State 4. FEINumber Applied For
65-0614755 Naot Applicable
Zp Counlry ap Country 5. Certificate of Status Desied [ fg;’?q m‘“"“ﬂ'
8, Nama snd Address of Current Registarod Agont 7. Name and Addross of Now Registered Agent
Nare .
GARCIA, BLANCA
2853 EXECUTIVE PARK DR Street Address (P.O. Box Number is Not Acceptable}
SUITE 202
WESTON, FL 33331
City FL [ Zip Code

8. The above named entity submits thia staternent for the purpose of changlng its registered office or registereg agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawrs, typad o printed name of ragistered agent ann tte it epplcabie (NOTE Reghterea Agent signatuee required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $350.00 Trust fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TIRE oP 1 Dekeze TILE [Jchange  [J Addition
NAME FINOL, ANDRES HAME
STREET ADDRESS | 2853 EXECUTIVE PARK DR, STE 202 STREET ADDRESS
CITY-ST-0P WESTON, FL 33331 CIry-SF-ZP
DRE VPS O vetete e O crange  {7] Addition
NAME GARCIA, BLANCA RAME
STREET AORESS | 2853 EXECUTIVE PARK DR, STE 202 STREET ADORESS
LMY-ST-7IP WESTON, FL 33331 CIPY-S1-2P
e O Delee RTLE [inange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P ITY-S1-7P
TILE 3 veiee TRE Ocrange  [J Aadition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2P
Tne 7 Detete nLE [ change [ Aadition
NAME NAME
_ STREET ADDRESS | STREET ADDRESS
CITY-51-2P B - CIFY -5 [ — e m—— .
WL [ Detete s FlcCtange [ addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2P Cry-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flrica Statutes. | further certify that the information
ingicated on this report or suppiemental report is iue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the ver or lrustee empgwerpa fo execule m‘kywvt as required by Chapter 807, Florida Siatutes; and that my name appeare in Block 10 or Block 11 1f

changed, of on an atta; th B other lika em ered.
2 ’ &/ }06
=

At with a_dnress.

SIGNATURE:

Dayfme Phore #




