FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgm&nENT # P96000011648 02-04-2008 90030 012 ***158.75
PHARMACOQOS SERVICES, INC.
Principal Piace of Business Mailing Address -
23471 N.W. 27TH AVE. 2347 NW. 27TH AVE.
MIAMI, FL 33142 S MIAMI, FL 33142 IS
R (AP ER
Suite. Apl. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & S1ate City & State 4, FEI Number Applied For
655-0643297 Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired O ?ilgfq:?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTERCOMP PROFESSIONAL SERVICES, INC. ERTTE‘:’L?:? B?A‘:p&‘;&@b&b SE&ERVT(eEL , L S
C/O SUELE CORREA treet Addross (PO, Box Number is Not Accoplable)
290 174TH STREET STE 2404 o SOEL T cofeed
SUNNY ISLES BEACH, FL 33160 I35 Colle My AvEsvEe -SUDye 11072
Cit Zip Cod
Yoo Ewes 8cu FL | "% o

8. The above named entity subrmits thid statement for the purpose of changing its registered office or reg’\stéred agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

. <
SIGNATURE Coon= f! 2¢({0f
Skynatuse, typed of prinled narre of vﬂm-ua agen: and e applicable. (NOTE Registoren Agent signasure 1equined whon ralnsiating} DATE
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1¢. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE A [ Detete THLE [] Change [ Addition
NAME ESTELA MENDIETA HAME
STREET ADDRESS | 10357 NE 6TH AVE. STREET ADDRESS
CFY-81-2IF MIAMI SHORES, FL CITY-ST-2IP
TILE P [ pelete TITLE [ Change [ Addition
HAME MENDIETA, RICARDO HAME
STREET ADDHESS | 10357 NE 6TH AVE. STREET ADDRESS
CITY-ST- 2P MiAMI SHORES, FL CITY-5T-21P
TITLE O pelete TITLE O Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
HILE [J Detete e [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CIy-St-21p CIFY-ST-2IP
TINLE O3 Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Deiete TME [ change [ Aduiton
NAME NAME
STREET ADDRAESS STREET ADDRESS
CI7y-S7-2IP GIry-sT-2IP

12. ! hereby certiy that the information supplied with this-king does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repert or supplemental reporLigfue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director.
of the corporation or the receiver or lrus] Dowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with ress, with all other like empowered.

Koo Memdice 17808 20037 8 vy

SIGNATURE AND TYPED OR TINTED MAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytima Phar.g #

SIGNATURE:




