- FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000038384 ecretary of State
04-24-2006 90450 042 ***150.00

1. Entity Name
CITi PHARMACEUTICALS, INC.

Principal Place of Business Maziling Address
7340 SW 48TH #101 7340 SW A8TH #1071 JUULILBS
MIAML FL 33155  US #101

MIAMI, FL 33155  US

A I
e s A L

Suite, Apt. 8, etc. Suite, Apt. 8. etc. 04202006  Chg-P CR2E034 (11/05)
City & Suate City & State 4. FEl Number Applied For
65-0664151 Not Applicable
Zip Country Tip Country . . $8.75 aacitionat
5 CarhﬁcaiaofStatu.s Desired (W} Foe
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
- - - Name - LR - - -
MANUEL, FRIAS J _
7340 SW 4B STREET Street Addrass (P.O. Box Number is Not Acceptabile)
101
MIAMI, FL 33155
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
“Sigracture, typad or printed neme of regiteced agont and e § sppicable. (NOTE: Rgitasred AGirt kxprdunts recuinoc whar norhing) DATE
FILE NOWITl FEEIS s1so.oo 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete Tme [ Crange ] Addition
NAME FRIAS, JOSEM NAME
STREET ADDRESS | 7340 SW 4BTH ST #101 STREET ADORESS
CITY-5T-2P MIAMI, FL 33155 CITY-ST- 2P
TMLE S [Z] Delete TITLE [ Change [ Addition
NAME ALVAREZ, SUSANA NAME
STREET ADORESS | 7340 SW 48 ST STREEY ADORESS
crry-S1-a0 MIAMI, FL 33155 GITY-SI-2P
TILE T [ Detete TITLE O cCtange [ Addition
NAME CALVO, RAMIRO NAME
STREET ADDRESS | 7340 SW 48 ST STREET ADDRESS
CiTy-S1-29 MIAMI, FL 33155 CITY-ST-7P
TLE [ Detete TLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-0p ciTY-ST-2P
TME [ petete THLE O Ctange [ Addition
N NAME
STREET ADDRESS ) STREET ADDRESS.
CHY-ST-2P cy-S1-ap
TILE O petete TME O ctange [ Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P cny-51-29
12. ! hereby that the information supplied with this fi does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurther certity that the information
E“uﬁ?m” Bon 0 o0 00 mmee o Pt s """eﬁ’? s tin epm"“‘ o by Chapter %mmmﬂw oy e apoars tn Bk 10.or Block 01 f
o o0 o l{ asr 3 i
changed, of on an attachment with an address, with all other like empowered ™ " o
SIGNATURE: . e 5 e
HGMATURE AND TYPED OR ED MAME dk.ak o Dets Daytims Phons §




