FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P928000021046 “" 07-13-2005 90020 028 ***158.75
1. Entity Name
PHARMAGEN INTERNATIONAL, INC.
Principal Piace of Business Maifing Address vvusuvuva
6495 BRAVA WAY 6495 BRAVA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
A v NIRRT
Suite, Api. 4, efc. Suite, Apt. #, etc. 08182005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FElI Number Applied For
NOT APPLICABLE Not Applicable
2w Country <p Couniry 5. Cerificate of Staws Desired [} fﬁg-gilif:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Mama— . _ . e —_—— — -
RINA, JOSEPH
6495 BRAVA WAY Street Address {P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or regisiared agam, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sugnslumy, typod o ponted name of regislargd sgant and Wila i applicable (KOTE: Aogulaled Agent sigaature 0unea when renstahrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conitibution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CSCE O peiete TITLE [l change [ Addition
NAME RIINA, JOSEPH NAME
SIALET ADDRESS | 5495 BRAVA WAY STREET ADDRISS
ClY-§1- 2P BOCA RATON, FL 33433 CHY-ST-ZR
TITLE [ Detete M [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2IP CIy-§7- 2P
ILE 7 Delste TITLE O change  [] Addition
NAML HAME
SIALELADDRESS | 7 _  SIREET ADDAESS
GILY- ST-21 - - CiFY-§i- 2P - - -~ T
e [ Detete TITLE [J change [T Addilion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE CIcnange [ Adgdition
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
CItY-51-2P CITY-ST- 2
TILE O oelete THLE [ change [T Addition
NAME NAME
STRLET ADGRESS STREET ADDRESS
CITY-§1-2P CiTY-51. 2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the informaltion
indicated on this report or supplemantal repart i true and accurate and that my signature shall have the same legal eltect as if made undar oath; thai | am an officer or diractor
af the corporanon or the receives or rustae empower { 1o execuie lhls reporl as required by Chapter 607, Florida Statujes; and jhat my na/rv appears in Block 10 or Block 11 if

Sy 435941305

Dale Daytime Phona #




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 18, 2005

PHARMAGEN INTERNATIONAL,INC.

BN Hisaswe G H TS DRAVE R o

T: PHAR TERNATIONAL, INC.
Ref. Number: P99000021046

LR CUN —_

Pursuant to our telephone conversation of August 17, 2005, | am lam sending
you a 2005 Annual Report form upon your request.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Eula Peterson
Document Specialist Letter Number: 206A00052757

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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