FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P970000680524 : 03-11-2008 90014 023 ***158.75

1. Entity Name

AERO PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address ¥
SBABTAT BOULEVARD S848-FALBOULEVARD
SHHE-180— SUFE166
BOGARATON F33431 BOCA-RATONH—33431-
e B ARG T AR
A4 OO, BISCAYNE BLYY 4400, Biseay nE  BLUD,
Suite, Apt. #, etc. Suite, Apt. #. etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miamy, FL Mopam, FL 65-0769029 , Nol Aoplicable
le‘3 213 3 Count% P“ Zp 3313 3 Countty s A 5. Certificate of Status Desired Ij 23.13543?:;ﬁ0na|
6. Name and Address of Current Registered Ageﬁl 7. Name and Address of New Registered Agent
. Name
CT CORPO N STEvenN Rupsa)
4200 SO PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 Swile 1S0O
4400, BISCAYNE BLup
i Zip G
T Mam FL | 2575

B. The above namaed entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinled name of registered agent and iitle it apphcabte. {NOTE: Regisierea Agent signalure requirted when 1einstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P OJ Delete e PRECIDPENT S changs [ Additon
NAME C@JANE NAME HSIAO, TANE
STREET ADDRESS | 4400 BISAYNE BLVD SETADRSS | frapp B CCAMNE BLVD.
oV-ST-2P | MIAMI, FL 33137 Cry-sT-2p PMiAMI, B — 23137
TITLE T . O Detete TMLE (O Change [ Addition
NAME UPPALURI, RAD NAME
STREET ADDRESS | 4400 BISAYNE BLVD STREET ADORESS
COTY-57-2P - | MHAMI, .FL.33137. __ I, CITY-ST-2P
TILE s ) O pelete TITLE [J Change [ Addition
NAME RUBIN, STEVEN e NAME
STREET ADDRESS | 4400 BISAYNE BLVD STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33137 GITY-ST-ZP
e [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-§T-2P et CITY-ST-21P
RiiT3 . 2 O oelee e [ Change [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-§T-2P
LE [ Delete TIME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-$1-2P Ciy-S1-2p

12. { hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatea an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v A I 2 \ S|lo®  sos-ems-6ng.
SIGNATURE Q{&gPEﬁf&?XE&NﬂE\DF SIGNINMTF;&EE%D&R&TD&E K Date Daytime Phone #




