2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P96000333978

1. Entity Name
PHARMA-NAT, INC.

Secretary of State

Principal Place of Business

13957 SW 140TH ST
MIAMI, FL 33186 US

Mailing Address

P.0. BOX 523918
MIAMI, FL 331523918

A 0 X

DO NOT WRITE IN THIS SPACE

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0658553 Not Applicable
i i $8.75 Additonal
5. Certilicats cf Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

RODRIGUEZ, VINCENTE
9725 NW 27 TERR
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named snuty submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent

SIGNATURE

Signature, typed or pnntad namae of registerad agent and itls f applicabla

(NOIE Registarag Agant signalure required when renstatng) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS !

1TLE

NAME

STREET ADDRESS
CITY-ST- 2P

p
RODRIGUEZ, VICENTE A
9725 NW 27TH TERR
MIAML, FL. 33172

TITLE

NAME

STREET ADDRESS
Ciiy-St-2IP

THLE

NAME

STREET ADDRESS
CIfY-51-2IP

TITLE

NAMLE

STREET ADDAESS
CITY-S]-2IP

TILE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-St-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1|Iing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
: accurala and that my signature shall have the sama lagal effect as il made under oathy; that | am an officer or director
of tha corporalion or the receiver or trusies empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapert or supplemantal repert is true an

changed, or on an attachment with dre/s.s. with all other fike empowsrad.

25506

SIG NATU RE : _LW'URE AND %:%(ﬁ OFFICER OR DIRECTOR

Daylens Phone &

4




