2006 FOR PROFIT CORPORATION

{___&"‘

- ANNUAL REPORT (AR}

DOCG&ENT # P98000050200

1. Entity Name

PHARMACEUTIKA INTERNATIONAL, INC.

Principal Flace of Gusiness

700 W RIVER QAK DR
ORMOND BEACH FL 32174

Mailing Address

700 W RIVER CAK DR
ORMOND BEACH FL 32174

2. Pnncipal Place of Business

3. Mading Addrass

Surts, Apt ¥, elc.

Suite, Apt, #, tc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

TRTOREERRMARI,

15t MOORE CR2ZEC34 (10/35)

Ciiy & Siate

City & State

Zip A_Eoumry op

4. FLi Numiper 65-0680452

Appied Far
Mol Applicats

- ’ Couniry

$8.75 Acdiiona

8. Cettilicate of Status Desired IR Pee Required

6. Name and Address of Curren{ Registered Agent

7. Name and Address of New Registered Agent

VIVIES, PATRICK

700 E DANIA BEACH BLVD.
#202

DANIA BEACH FL 33004

Name

Strest Address {P.0. Box Numbey 1s Not Acceptable)

Tty

FL ’ Zia Code

the obligations of registesed agent

SIGNATURE

- L
8. The ahove named entity subirits this statermnent for Ihe puipose of changing its regisiered office of repistered agent, or both, n the State of Flodda. 1 am familiar with, and accept

Signatwes. Iyped or prmed name o 1B{rsiel oo Agent and IS 1 apphcabis

{MATE- Rogratercd Agent egnatce mauiigd when racstaling) DATE

g e

© - FILE'NOWN!FEE IS §15000 .
.- -After May 1, 2006 Fee Will B §550000 " - .-
. Make Check Payabe 1o Fiorida pepariment of Ealé

s -

9. Election Campaign Financing
Trust Fund Cantelbution. [}

£5.00 May e
Added to Feas

70, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O FICERS AND DIRECTORS N 11
me FD 1 Delete TIRE {7 Change Ao
NAME BEAULIEY, JEAN NAME P,

' o
STHEET AO0AESS | 700 WEST RIVER OAK DRIVE STHLET DRESS - ﬁg?ﬁ?%gi’m { 15000
CTY-si-2P {ORMOND BEACH FL 32174-4642 ETY-57-2P adlesth-liigs- Qi 150D
Tme 3 Delete TRE O) Ctange [ A
NANT HAIE
SYRECT ADBRESS STREET ADDRESS
CITY-ST-2P CY-57- 2P
kit 1 Detets WLk O Change [ Ae™
AARAE 1AM ]
STAEE} AUDAESS STRLET ADDRESS
£IFY -53-1F CATY-57- 2P
e £ Delete RS [ Ghange  [J Ausn
NAME NAME
STREET ADDRESS STREET ADORESS
oY-§1-p QY- §T-1
TME 7 Detese THE O Change T Adii,
NAME nAME
STREET ADDRESS STREET ADDRESS
oTY-$1-29 OiTY-81-2F
me £ pawce TilL (O Change  [J Ao
NAME HAME
STAEET ALDRESS STREET ADGRESS
CITY-5T-ZP CiTe-51-2IP

12. | hereby cerbly ihat the information supplied with tes filing doss not quaify 1or the exemptions cordained m Seclion 118 Flonda Statuies. | (urther certdy that the informatian
incicated on this report or supplemeatat report is true and accurale and thal my signasure shall have the same lggai affact as if mada undar oathy; that 1 am an officer ar Jir&in
of the carparalian ar the (aceiver of rustea empowered io execute this repon as required by Chapter 837, Florida Statutes; and that my name eppears in Biock 10 or Block 1
It changed, ar an en attachment wilh an address, with 8% other like empowered.

SIGNATURE: C )i 20 r msellins O R=15-200 4 (9543149427
B AT ImE & MT TV HER A BT TEM R L RN g et et B Y P A £y &aln DaYhmG Paane 3




