2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000089936

1. Entity Name

INTERNATIONAL PHARMACEUTICAL CCRP.

Principal Place of Business
I B L e g b

202 MIRASOL WAY
MONTEREY CA 93840

Mailng Address

202 MIRASOL WAY
MONTEREY CA 93940

us

2. Puncipal Piace ol Busingss - No P.O. Box #

3. Mailing Addross

L] .

FILED

Feb 05, 2007 08:00 AM
Secretary of State

AILEREAANAON

Suile, Apt #, elc. Suite, Apt. #, clc. 15t MOORE CR2ED34 (101’06)
Cily & Stalo City & Stalo 4, FEI Number Applicd For
65-0788952 Not Applicable
Zi i Counl i
P Country w° auniry §. Cortlilcale of Stalus Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

PRUTHI, SOM C
1121 NW 10TH ST.
BOCA RATON FL 33486

Street Address (P C. Box Number is Nol Acceptable)

Cily

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famibar wilh, and accept

Ihe obligations of registored agent,

SIGNATURE

Sgnatura, lypad o pontad naree of registered sgent and lle i apphcable.

(NOTE: Ragisierad Agenl signalure requirgd when reinsialing }

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign’Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tne PSTD [ Delete fI1LE [ change [ Addition
NAME, PRUTHI, SOM C MR NAME e

STREET ADDRFSS | 202 MIRASOL WAY SIRELT ADDAESS _ l:“:_]EH:]'-”:”E"g'-l'.:fsH I
onv-si.ze | MONTEREY CA 93940 CIIY-S1-1P 208 0T-30033-021 150,00
e vD O Celele m Ol change [ Adciton
NANE PRUTHI, ASIT S DR NAME

STREET ADDRLSS | 202 MIRASOL WAY SIREE] ADDRESS

CIrY-ST-21P MONTEREY CA 93940 Cly-51-21P

TILE vD O Delete ¥IE [l change [ Addilion
NAME PRUTHY, SUMIT DR - NAMF .

SIREET AoDRLSs | KOTA ROAD STREC) ADDHI $8

CIrY - S1-71P BARAN RA 32520-5 CATY- ST-21P

nie O pelete 13 [ Change  [] Addilion
NAME NAML

STREE| ADDRTSS STREET ADDRESS

CIry - s1-71e L CIY-ST- 2P

e (7 Dejete II7LE [ Ghange ] Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

eIy -S1-71P CITY-S1-4IP

TLE [ Delete THLE [ change [ Addilion
NAME NAME

STALET ADDRESS SIREET ADDRESS

CITY-S1-2IP OIY-S1-7IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the axemplions containad in Section 119, Florida Statutes. | further ¢ertify that the information
indicatod on this reporl or suppiemental report isyrue and accurato and that my signature shall havo the samo iegal effect as if made undor oatk; that | am an olficer or diroctor
of the ¢cerpeoration or the recaiver or trustoe emplwored [0 execule this report gs raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
owarad.

nt with an addres:

v O

il changod, or on ar atlach

SIGNATURE:

ith afl other §

»

anfyy

-

2-\.o" FK3I\-333-¢\k3

SIGNATURE AND TYPED OR PRINTED NAME OF S1GHNG OFFICER OR DIRECTOR

Date Davtime Phane &



