2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000089936

1. Entity Name

INTERNATIONAL PHARMACEUTICAL CORP.

Feb 07,2008 08:00 AT
Secretary of State

Purcipal Place of Busingss

202 MIRASOL WAY
MONTEREY CA 93940

Mailing Address

202 MIRASOL WAY
MONTEREY CA 93840
uUs

R

2, Principal Place of Business - No P.C. Box # 3. Malling Addross

Sute, Apl. ¥, ete. Suite. Apt 4, e, 15t MOORE CR2E034 (10/07}
City & Stae City & State 4. FE: Number Appiied For
65-0788952 Not Applicable
z suni Z ) . -
» Caurtry F Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Adaress (P.O. Box Mumber is Not Acceptabia)

City 2 Code

FL

8. The anove named entrty submits this statement for the purpose of changing its registerad office or regstered agent, of totn, in the Swate of Flonda | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgncture, iped o0 prered gne o e red agertwl e Fgtploasia

INGTE Pagistrgd Agorl s grotsr equrat wher ereiar gh

DATE

$5.00 may 8e
Added to Fees

8. Electen Campaign Financing
Trust Fund Centibution. [

10. OFFI(,ERS AND DLRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD (7 Detete TF - 0 [ Ghange [ Aadition
M PRUTHI, SOM C MR HAME CA-012 150, 00

STREET ADDRESS 1 202 MIRASOL WAY STREFT ADDRESS -

CITY-51-712 MONTEREY CA 93940 CITY-ST- 2P

TLE vD O pewete TLE [ Change [ Addition
NAHAE PRUTHI, ASIT SDR HARE

STREFT ADDRESS (202 MIRASOL WAY STREFT ADSRFSS

oITY-$T-21 MONTEREY CA 93940 CITY-S1-2IP

i vD [ Dovete TiILE M) cramge [ Adaition
NatE PRUTHY, SUMIT DR KAME )

STREET ADGRESS | KOQTA RQAD STREET ADDRESS

CITY-ST-21P BARAN RA 32520-5 ClFY-ST-2IP

ML [ Delete TILE [ Change [ Additian
HAME KAME

STREET ADCRESS STAEET ADDRLSS

GITY-S1-28 OITY-ST-2P

TIILE [ peete ITLE 3 change (3 Acdion
NAME HEME

STREET ADGRESS STREET ADDRESS

CITY-SI- 4P oTY-$1- 2P

TITEE [ beats TTLE O change ] Addition
NAME NEME

STREET ADDRESS STAEET ADDRLSS

ciry-s7-21e CITY-51- 2P

12. | hereby certify that the informaticn susphed witl this filing does not qualify for the exernptions contaned in Section 119, Flerida Statutes | furiner certdy thal the information
ue and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or direclor
ered 10 execule this report as required by Chapter 607. Flerida Siatutes: and that my narme appears in Block 12
ith ail {:llmrtime ampowered,

indicated on this repart or supplemental report is
of the corporaiian or the recewer ar trustee am
it ehangeod, or on an atta ith an address

SIGNATURE: &

or Block 11

2.V 0% B31-13-0\83

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cie Dyt mo Prore a




