2007 FOR PROFIT CORPORATION FILED
~___ ANNUAL REPORT (AR) : Apr 03,2007 8:00 am

P97000060524
DOCUMENT # ecretary of State
1. Enlity Namo
ok sk

AERO PHARMACEUTICALS, INC. 04-03-2007 20018 014 ***150.00
Principal Place of Business Mailing Address
3848 FAU BOULEVARD 3848 FAU BOULEVARD
SUITE 100 SWNTE 100
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slale 4. FE| Number Applicd For

65 0769029 Mot Applicable
Zip Couniry Zp Gountry 5. Cortificate of Status Desired ] $8'75 Addnional
Fee Required
&, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Slreot Address (P.C. Box Numbaor is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement fer the purpoese of changing its reguslered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE

Signature, lyped of pned jame of registenzo agent and lite + axpicabie INGTE Hugimigrnnt Agent sigisiare reruned wher rnstat.ng) DATE

FILE NOW1I!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributien. [} Added to Fees

10, OFFICERS AMDDIRECTORS 1. CHANGES TO OFFICERS AND DIRECTORS IN LI
I PTS %mm e ‘ [ Change deinm
NA ALOI, RICHARD L AN oo Z: O
sier) e | 1935 SW BTH ST, SRS | ae0 Bisemme  Blud)
CIY-S1- 4P BOCA BATON FL 33486 CIIY 8l- /P MF L =Y} \3"7
CHRM I . .
:;; FROST. RICHARD Delete p:l;'\:[ ) [y PN PP&\U o [ Change  [C] Addilion
STREET ADDRESs | 3848 FAUBLVD,. STE 100 SIREE T ARDRESS Lo A PeoIE
CITY - 81- AP BOCA RATON FL 33431 CIY 8t /P

yi

e CFO Delele e o et [ change [ Addilion
NAMI SHAHINIAN, DIANA A rvee o0

SR ADGATSG | 3048 FAL BLVD,, STE 100

Fhtied CATER | ADDRLSS - .
oy si-ap | BOCA RATON FL 33431 CIY 81 2P - A SR S VO N
e J pelele L [OJchange (] Additios
NAME NAME
STRELTADDRESS SIREE | ADDRLSS
CITY-Sl- 0P Y S 71
e [ Deicie mr O Change 1 Addilion
NAME NAME
SIRL] ADDRESS ST ATDRLSS
CIFY SI-7IP CITY 81 2P
THLE O peleie 1ML [ Change ] Addilion
NAME HAMI
SIRCE] ADDRESS STRHT | ANDRESS
eny-si-ap CiTy s1.21p

12. | hereby cerlify thal the informalion supplied with this filing does not gualify Tor the exemptions contained in Scclion 118, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shail have tha same lega! effecl as if made under oath; thal | am an officer or director
ol the corporation or the roceiver or lrusloe empowered lo execule s roport as required by Chapier 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an aliachrnent an addresg, wilh all ol powerad., . [
Noart Blifz s )ifer ()28,

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME r(slc;m’nc OFFICER GH DIRECTOR Dale Duytme o &




