FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
STRATEGIC PHARMA SERVICES, INC.
Principal Place of Business Mailing_; Address q 0 “ q? . l Ho
2853 EXECUTIVE PARK DR PO BOX 266366 :
WESTON, FL 33337 US WESTON, FL 33326 US
%
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address 1
Suite, Apt, #, etc. Suite, Apt. #, eic. 01232008 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0614755 Not Applicable
Zp Couniry i Country 5. Cerificate of Staws Desired [ fi-;fqlmb"a'
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name '
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 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Skynalure, typed o printed name of registered agent and tide if applicable. (NOTE: Registeted Agent signalurs required when reinsiating) DATE
= FlLE Nawlll FEE IS 31-50.00 9. Election Campaign Financing 55_00 May Be |~
After May 1, 2008 Feo will be $550.00 Frust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
ME DP Fvelee TLE DP XM Change L] Addition
NAME FINOL, ANDRES NAME FINOL,MARTIANNA __. _
STREET ADDRESS | 2853 EXECUTIVE PARK DR, STE 202 SREETADRESS {2853 Executive Park Drive Ste.202
CATY-ST-2IP WESTON, FL 33331 CITY-ST-2P Weston, FL 33331
TILE VPS O delete TE [J Change ] Addition
NAME GARCIA, BLANCA NAME
STREET ADDRESS |- 2853 EXECUTIVE PARK DR, STE 202 STREET ADDAESS
CITY-ST-2P WESTON, FL. 33331 CITY-ST-2IP
e T et e e - . DOoelete, ., §Ie O cChange  [J Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIIE [ velete TITLE [l change  [J Addition
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-§t-2IP
TIME [ Delele TIME [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CIry-51-2P
— — e e O MmE—  —— - - . " .~ . . Ochege [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CAY-$T1-7P

12. | hereby cenrl‘g that the infermation supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or suppfemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lpyoiers Blavcs T. Earcrn ,z/oe/aq ~-95¥-217-86 ¥

MNATUIIE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




