. _ FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000011648 02-08-2007 90043 033 ***]158.75
1. Entity Name
PHARMACOS SERVICES, INC.
Principal Place ol Buginess Mailing Address TV EsTT
23471 NW. 27TH AVE. 23471 N.W. 27TH AVE.
MIAMI, FL 33142 US MIAMI, FL 33142 US
2 P!inCipal Piace of Business - No P.O. Box # 3 Maﬂing Address ”ll“‘“ “I ““l I““ |Il.| |Im I|m ||‘|| ”'ll ”“l |W| Iu“ ‘l“lll 0 l|I|
ite, Apt. #, etc. Suite, Apl. #, .
Suite, Apt. #, stc uite, Apl. #, elc 01142007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-06843297 Not Applicable
Zip Country Zip Country " - i’ $8.75 Additioral
5. Certificate of Status Desired IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTERCOMP PROFESSIONAL SERVICES, INC.
C/O SUELE CORREA Strael Address {(P.0O. Box Number is Not Acceplable)
290 174TH STREET STE 2404
SUNNY ISLES BEACH, FL 33160
City F LJ 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.
SIGNATURE
Slignalure, typed o printed name of 1agisiened agent and titke it applcable, {NOTE Regstored Agent Signature requered whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Eiection Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  AddedtoFees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [} Delete TILE {JChange {7 Addition
NAME ESTELA MENDIETA NAME
STREET ADDRESS | 10357 NE 6TH AVE. STREET ADDRESS
CITY-87-21P MIAMI SHORES, FL CITY-ST-2IP
TILE P [ Delete TITLE [ Change  [7] Addition
HAME MENDIETA, RICARDD HAME
STREET ADDRESS | 10357 NE 6TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI SHORES, FL CImy-57-7F
TMLE [ Deiete TLE [ ¢hange [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-ST-2P
ITLE ) O Detete TILE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 cny-ST-2P
TILE [ Delete me O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CrrY-ST-2P
e O velete THE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. { hereby cenify that the information supplied with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empows 0 execule this report as required by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr all other like empowered.
(ol do Mo i o, A 1b0T_ 505158513
SIGNATURE: Al Un L7 505158313

SIGNATURE AND fYPEFfR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Dayiima Prons #

/



