2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050200 Mar 28, 2008 08:00 AN
1. Entiy Namo e Secretary of State
PHARMACEUTIKA INTERNATIONAL, INC. ’
Principal Place of Businass Mailing Address .
700 W RIVER OAK DR 700 W RIVER OAK DR
T T ”ll”"’ ”I ’I”I Iml Ilm II]“ ||w ||m |"” ||”| HIH IIm I|”||[ ” ‘ll' |
2. Principal Place of Busingse - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # eto. Swile, Apl. 4, gic, 15t MOORE CR2E034 (10/07) 1
City & State City & Stale 4. FEI Number Appiied For \
65-0680452 Mot Apshcabls ‘
P Country Zip Country 5. Cernhoate of Status Desyod Ol gg.ggqlﬁfjjiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
;/IO\SEEszﬁTEKB:EACH BLVD. Sreel Address (P.O. Box Numbar is Nol Acceptatile)
#202
DANIA BEACH FL 33004
City ‘ FL 2 Code

§. The avove narmed enbly subrmits this statement for the purpese of changng its regisiared ofhice or regstared agent. or sot, in the State of Flonda. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE

Sanalere yped of et ez a M ren shered el aed LLe Tarp! cacke, (NGTE Regisiad ASOCH 9 Uil fetnriar{ anglt it L1 g) DATE

FILE:NOW 11 : FEE 15:$150.00, . .

) . Eleci amaagn Financ .

’ ﬁer May 17 2008 FEB wm BB 5550 00 9. Eleciion Camaaign Financing $5.00 May Be
Id

Trust Furd Contncution [ Added lo Fees

DFFI(‘ER‘: AND DiREC‘TORb 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1IN 11

PO () Decte nTif ) Changa [] Agdnion
NatsE BEAULIEU, JEAN HANE ‘
STREET AOGRESS | 700 WEST RIVER OAK DRIVE STREET ADDAFSS
CITy. Y- 20 ORMOND BEACH FL 32174-4642 Ciy-51-2P
TLE T eete TITEE ] saditien
HAME NAME
STREFT ADDRESS STRFFT ADDRESS
CITY-51-21F CITY-ST- 21 .
ut [T peete i (7] Change  [C] Addition |
HAKE HEME '
STREET ADDRESS STHEET ADDRESS
irf-$7- 2 iTY-5T-2IP |
nie O oeiete L Ochange [ Adaiton | 1
HEME HAME )
STREET ADDRLSS SIRCET ADDRLSS i
GITY-57-2 GITY-51- 2P
WL 1 Detate L [ change 77 Addinon
HANE, HasL,
SIREET ADORLSS STREET ADDRLSS
CITY-51. 218 LITY-§)-1P
TITLE I pagle TIRE O3 Crange [ Acdition
HAME HEWE
STICET ADDRESS STRELT ADIRLSS
LY -31 20 CITY .1 21

xn 119, Flerida Staiuies. | further cartify that the infanmation
al eftect as f made under oatly that 1 am an olfice! or diractor
a Statutes: and that my narre appears in Block 12 or Block 11

12. | hereby certity that tha intormation sunpiied with this fitng does net gualify fur the exsmptions contamed in Sec
indicated on ths report or supplurmental report is 1rue and accurate ana that my signaiure shali have the sama o
cf the corporation o the raceiver or trustee ‘-“mp(\WEl‘ud 10 execula this report gs required by Charner 607 chn(?
if changea, or on an altachment wih an address, with ail clher ke empowereid.

SIGNATURE:

-
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae M gind Frone s




