2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050200 - . Mar 01, 2007 08:00 AM
1. Enlly Namo Secretary of State
PHARMACEUTIKA INTERNATIONAL, INC,
Principal Placo of Businass Mailing Addross
700 W RIVER CAK DR 700 W RIVER QAK DR
AT R
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suila, Apl. #, otc Suile, Apt #, etc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & State 4, FEI Number Applied For
65-0680452 Nol Applicable
Zio Country Zip Country 5. Cerlificale of Status Desirod O g‘g'gfql’::":;ﬁmal
6. Name and Address of Current Registared Agent” 7. Name and Address cf New Registerad Agent
Namo
VIVIES, PATRICK
700 E DANIA BEACH BLVD. Strect Adaross (P O. Box Numbor s Not Acceplabla}
#202
DANIA BEACH FL 33004
City FL ‘ Zio Codo

8. The above named antily submits this slatement for tha purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligalions of registered agont.

SIGNATURE

Sgnalure, typed of prnted name o regslerad agent and pilg t aophcable. (NQTE: Regisiered Agent signature roauiad when reinstal g DATE

FILE NOW!II FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Paa‘;uble_ to Florida Department of State Trust Fund Contrbution. - L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PD ] pelete 1t [Jchange [ Adariion
NAME BEAULIEU, JEAN NANE
SIREE] ADDRESs | 700 WEST RIVER OAK DRIVE SIREL] ADDRI S5 UOOO00ES305T
Ciry-s1-2Ip ORMOND BEACH FL 32174-4642 CHY-ST-2IP DE;-""I 3,‘;U-|'|"BDDBE—DDI 15“ " GD
TILE 7 Dalete TILE [T Change ] Additon
NAME NAME
STREF | ADDRESS STRTFT ADDR S5
CIrY - S1-2IP cITY-S1- 2P
TINE [ betste TILE [ change [ Aadition
NAME NAME,
STRIET ADDRESS ) STRLET ADDRLSS
oIrY-<t zie STy o ap
TILE £ Dejere Tme [ charge [ Aadiven
NAME NAME;
STREET ADDRESS SIRECT ADDRESS
CITY-51-21P CITy-SI- 7P
TME [ Delete TILE [ thange [ Aadition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST- 2P
TINE 1 Dalete nu [] Change  [] Addition
NAME, NAME.
SIREE ADDRESS SIREET ADDRESS
CIIY-§1- 0P clly-$1- 71

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
incicated on this report or supplemantal report is truo and accuraie and that my signature shall havo the same iegal offect ag if made under oath; that | am an officer or direslor
of the corporation or the receiver or trustee empowered lo oxecute this report as required by Chaplor 807, Florda Statulos; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all other like empowered.

SIGNATURE: O - - ys) PSH) 2 -

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytme Prone #




