2006 FOR PROFIT CORPORATION FILED

p ANNUAL REPORT |
DOCUMENT # P99000000840 Apr 24,2006 08:00 AV
Secretary of State

1. Entity Name

PHARMLINK, INC.

Principal Place of Business Mailing Addrass
7167 SW 8 STREET 7167 SW 8 STREET
MIAMI FL 33144 MIAML, FL 33144

R e

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied ot
65-0900873 Not Appiicable
0 $8.75 additional

oo e 5. Cerlificate of Status Desired

Fee Reqguired

6, Name and Addrass of Currant Renisterad Agent

Rort S 138 A DO NOT WRITE
MIAMIL FL 33184 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or reglstered ageni, of both, in the State of Florlda. | am familiar with, and accept
the obligations of regislered agent.

SIGMATURE . . -
Signature, typed o printad name al registered rgent and Wtle i appleabla, (NOTE Reglstered Agent signatue required whan reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe .
After Nay 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, QOFFICERS AND DIRECTORS ] S
THLE P SR TaTA T
L

HaE BLANCO, MERCEDES . fUUE%UgE-:h—J })‘35 '
STREEY ADDRESS | 4011 SW 128 AVE D50/ O5-R002 1009 1511, 0
CITY-57-2IP MIAMI, FL 33175
TINE
HAME
STREET ADDRESS
CITY-$7-ZiF
TITLE
NAME

i DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CIvy-§7-7p

TnE

NAME

STREET ADDRESS
CIY-57-2P

TITE

NAME

STREET ADDRESS
CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, 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 sams legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ¢ d to execute lis report as required by Chapter 607, Flerida Statutes; end that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addregsy with ike efipowered.

SIGNATURE: G & / u}oc @mh% ROV N

et
SIGNATURE AND TYPED OR PRINTED N?{OF SICNING OFFICER OR DIRECTOR Date Daytime Fnone &




