2005 FOR PROFIT CORPORATION
~ __ANNUAL REPORT

]

FILED

DOCUMENT # P96000038384

1. Entity Name
CiTI PHARMACEUTICALS, INC.

Apr 27,2005 08:00 AM
Secretary of State

_Mailing Adgress

7340 SW 48TH #101
- #1001
MIAML, FL 33155 US

Principal Place of Buginess

7340 SW 48TH #1091

MIAML FL 33155 US

DO NOT WRITE IN THIS SPAC

E

AR U A

04222005 No Chg-P CR2E034 (10/03)
4. FEl Numbaer Applied For
65-0664151 Not Applicable
s L. $8.75 additionat
5.’ Certificate of Status Desired | Fee Required

8. Nams and Address of Curtent Registarad Agant

MANUEL, FRIAS J

7340 SW 48 STREET

101

MIAMI, FL 33155 _ - .

—_IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its}l:;ﬂ;:;red office or registerad ab;mjr both, in the State of Flerida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE - - i - -
Signalure, typed er printad name of registersd agent and e if popicable {NOTE Ragislerad Agent :gnature requinad when ninsletiy) DATE
FILE NOWII! FEE 13 $150.00 % Eloction Campaign Flnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Teust Fund Contribution. Added 1o Fees
10, CFFICERS AND DIRECTCRS B _ N
TITLE PD
NAME FRIAS, JOSE M
STREETADDRESS | 7340 SW 48TH ST #101
CRY-5T-2IP MIAMI, FL. 33155 Uﬂ{]ﬁﬂﬂ 5rry
= D003 555,
me N 4/ 27/05-B0087-023 150.00
HMC ALVAREZ, BUSANA fets Sl B
STRELT ADDRESS | 7340 SW 48 ST
OTST-ZP | MIAMI, FL 33155 -y o
THE T - T
NAME CALVQO, RAMIRC
STRELTADDRESS | 7340 SW 48 ST s
cny-sT-ar | MIAMI, FL 33155 . o o . l:'J_O NOT_WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-57-ZIP .
TMLE
NAME
STREET ADDRESS
CITY-SF-TP ) -
TILE
NAME
STRCET ADDRESS
CITY-5T-2P

12. | hereby certify that the information su!)plied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statiutes. | further certify that the information
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the Same legal effect as if made unider cath; that { am an officer or direcior

of the corporation or the receiver or trustea em,

red 1 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anayﬂh an address, with all other like empowered,
SIGNATURE: , 42t~ #20 o (Lesz,

SIGNATURE AN TYPED OB PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cale Daytame Phane #




