2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000080577

1. Entity Name
STRATEGIC PHARMA SERVICES, INC.

frincipat Place of Businesg

2853 EXECUTIVE PARK DR

Mailing Adcress
PO BOX 266366

WESTON, FL 33337 IS WESTON, FL 33326 US
— TR
Suita, Apt. #, elc. Suite, Ap. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0614755 Nol Applicable
2p Country ap Country 5. Cerilficate of Status Desited O Eose':osqt‘::::m|

6. Nams and Address of Current Registered Agent

7. Nama and Address of New Roglstered Agent

GARCIA, BLANCA

2853 EXECUTIVE PARK DR
SUITE 202

WESTON, FL 33331

Narme

Street Address (P.O, Bax Number i3 Not Acceptable)

City

FL I Zip Code:

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida, 1 am familiar wilh, and accept

the cbligations of registered agent.

SIBNATURE

Signature. typed of primad nanme of regl aganrt and tite ! appliced {NOTE, Pegleterad Agent signature required whaen reinstating) DATE
FILE NOWH! FEE (8 $150.00 9. Election Campaign Financing $5.00 Mey 8o
Aftar May 1, 2007 fee will bo $330.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME be [ pelete R Cicrange [ Acction
NAME FINOL, ANDRES NAME
STREEY ADDRESS | 2853 EXECUTIVE PARK DR, STE 202 SIREET ADDRESS
CITY-ST.2IP WESTON, FL 3331 CImy-51-21°
The VPS 7 betete PLE I Crange [ Agdiilon
HAME GARCIA, BLANCA NAME
STREET ADORESS | 2853 EXECUTIVE PARK DR, STE 202 STREET ADDRESS e
CT-ST-ZP | WESTON, FL 33331 o-$1-20 HODDDOES4R40
TTLE [ pelen TINE ety iy U il —Dibﬁﬁﬂbi o D!PEtfﬂior:L
NAME NAME
STREET ADORESS STREEY ADORESS
Sv-$1-2P CIry-S7-2P
THLE O Detete TE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
caY-S1-2P CaY-ST-79
TTLE 1 elate PTLE Otrarge [T Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-5T- 7P
TmEe 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-63-2P CITY- ST-2P

12. i hereby certify that the infprmation gupplied with thig filin
Indicated on this report offsupplemental seport is true and afcurate and that
ol the corporation of the reeiver or rugtoe empower
changed, or on an atiachi i i

SIGNATURE:

to ekecuig this report
thef like empowered,

8 not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
ignatyre shall have the same legal effact as if made uncer oath; that | am an officer or airector
requited by Chaptet 807, Florida Statutes; enc that my name appeavs in Block 10 of Block 11 if

032807

Daytme Phone §

—

Apr 02,2007 08:00 AM
Secretary of State




