2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 08:00 AV

DOCUMENT # P9§000033978

1. Entity Mams
PHARMA-NAT, INGs™

.- Secretary of State

- g e
Principal Place of Business =

13957 SW 140 5¥ T
MIAML FL 33186 US

P.0. BOX 523918

Malling Addrass

MiAMI, FL 33152-3918

DO NOT WRITE IN THIS SPACE

RO

~

04262005  NoGhg-P CR2E034 (10/03)
4, FEL Number B Apptied For
65-0658553 Mot Applicable
5. Cortificata of Stetus Desirad [ $8.75 adational

Fee Required

8. Name &nd Address of Currsnt Registered Agent _
RODRIGUEZ, VINCENTE

9725 NW 27 TERR

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above pamed entity submits this stateriient for the purpose of changing ifs registered office or reglstered agent, ar hoth, in the State of Florda. | am famillar with, dnd accept

tha obligations of registered agant.

SIGNATURE.

i

Slgnatara, yped of printed name of vagistared sgan and it K spplicabls’

y
W2

L

FILE NOW!! FEE I8 $150.00
After May 1, 2008 Feo will be $350.00

INOTE Reaglsterod Agent signaur reguk el whon reingiaing) ) DATE

9. Election Ca‘rn;sangn anancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

L

10. = T CGFFICERS AND DIRECTORS
TIE P o T T
NAME RODRIGUEZ, VICENTE

STREETADDRESS | 9725 NW 27TH TERR

CiTY-§7-2P MIAMI, FL 33172 ’ o

AET S S Y

ME ‘ = - T
RAME

STREET ADDRESS
GITY -5T-2IP

T ' - ) BRI

NAME
STREET AQURESS
Ciy-si-awe

s ' T T T
NAME

STREET ADDAESS
ClTY-ST-2P

[(}{93

NAME

STREET ADDRESS
GITY -ST-2P

]
Y

e T - — =
KAME

STREET ADDRESS
CITY-8T- 2P

o HINONAE4EE
051 5?_ sua;3§§5~¢;saq 15000

DO NOT WRITE
- -IN THIS SPACE

12, [ heraby cérﬁfﬁ
indicated on thi

changed, or on an attachipent with an seddr

SIGNATURE:

58, with all other like empowerad,

that the information SUpPTEE Wit this fﬁi’ng "does not Gality for the ekemplion staisd in Section 119.07&3)6). Plorlda Statutes, 1 furthar cartify that the information
is report or supplamental repart Is true and accurate and that my signature shall have the sams legal effect as if made under cath;
of tha corporation o the raceiver or trustes empowered ta executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer ar director

2%/ 29/08 D05 SGHT

Clayllma Phone #

== — 5 - . ER



