2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000000840

1. Entity Name
PHARMLINK, INC.

Secretary of State

B Mailing Address

7167 SW 8 STREET
MIAMI, FL 33144

Principal Place of Busines;r

7167 SW 8 STREET
MIAMI, FL 33144

- [V R AL IR

¢ ' T 03062005 NoChg-P  CR2E024(10/03)
) Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
' gy S 4 .o 65-0900873 Not Appiicable
. SR 5. Certificate of Status Desired O ?gggu‘:‘?dﬂm
&, Name and Address of Current Rogistered Agent - o T T
BLANGO, MERCEDES - ... DO NOT WRITE

4011 8W 128 AVE
MIAME Fl. 33144

IN THIS SPACE

8. The above named entily submits 1his staiernent for he purpase of changing its registered office or registered agent, or toth, i ihe State of Florida. | am familiar wilh, and accept

the obligations of registered agent

SIGNATURE

Signatura, typed! of prnted name of registered agent and s H appEcabls.

(NOYE, Fagistecsd Agent sighature requined whert reinstatihg)

DATE

FILE NOWI!! FEE i8S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Foes

10, "OFFICERS AND DIRECTORS ]

T TR

p

BLANCO, MERCEDES
4011 SW 128 AVE
MiAMI, FL 33175

TME

NAME

STREET ADDRESS
CiTY-g1- 2P

TME

NAME

STHEET ADDRESS
Ciry-sT-2p

HAME
STREET ADDRLSS
CiTY-57-2P

 UN000oRRSE44
£3416/05-80048~011 150.00°

DO NOT WRITE

TME

HANE

STREET ADDRESS
Ciry-g1-21P

THLE

HAME

SIREET ADDRESS
CiTY-5T-29

~ IN'THIS SPAC

TMLE

KAME

STREET ADDRESS
Crry-sr-ap

12 | hereby certify that the Information supplied with this filing does not qualify for iﬁereixemﬁiinn stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | 2m an offiger of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Porida Statules; and that my name appears In Block 10 or Black 11 if

Mepcepes Slovco

ctlrrum AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR

G129

Daytime Phona #

changed, or on an amjvem with an addressw;mpowered.
SIGNATURE: _, 7 preedr

m&f//;//aé'

" Mar 16, 2005 08:00 AM



