2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000021046 Feb 01, 2007 08:00 AM
1. Enlity Name ‘
PHARMAGEN INTERNATIONAL, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
6495 BRAVA WAY 6495 BRAVA WAY
AARUNN R
2. Principal Place of Business - No P.O. Box. # 3. Mailing Address
Suite, Apt. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10!‘06) ‘
Zip . Couniry Zp Country 5. Caoriificate of Stalus Dosired a ?eae'gesql‘;:‘g;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
‘ RIINA, JOSEPH
6495 BRAVA WAY Slreot Address (P O. Box Number is Net Acceplable)
BOCA RATON FL 33433
City FL | Zip Cade

8. Tho abova namad onlity submits Ihis statement for the purpose of changing its regisierod office or registered agent, or bolth, in the State of Flonda. | arm familiar with, and accopt
Ihe obligations of regisiered agent.

SIGNATURE

Sqgratute, ypad wr praled name of regesierad agant and hitle + appkeabla, {NOTE: Regsiared Agen! signalure requued whan igingahng) DATE

FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;fable to Floride Department of State Trust Funa Conibution. L] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, CSCE O oeiete I [Jchange  [] Addiion
NAMI R“NA. JOSEPH NAME
SERLET ADDRFSS S?CSABE,:}ISNWFTYaaus stmu I ADDRESS UNON0NE 14677
- sr-ap ailv-st-ar 02208 207 =S004 1 =009 1T o
e ] petere nie TETETET O S o T L Addition
NAM, NAMI
SIRITT ADDRESS S TADIU S5
CHY-ST-2p CIY-$1-71P
Tiee O Delete Tl [ change [T Addition
NAML. NAM
SIREET ADDRESS ) SIRELT ADDRFSS
CY-51-21p CIIY~S$1-7IP
Mt T palete e O change [ Addilion
NAMI NAM.
SIREL) ADDRESS STREET ADDRESS
CIY-S1-2IP CIFY-51-21p '
e ] pelate il ’ [ change  TJ Addilion
A, NAMI :
S1FL L ADDRESS SIGLCT AN §3
CITY-$1-2IP CIY-$1-7IP
e . ] Delete mr . [TJchange  [) Addilion
NAME. NAMF
STREFT ADDRESS SIRIET ADDRESS
Y- 8171 CIY-§T- 2P

12, | hereby certify thal tho information suppleo with this filing doos not quatify for the oxomplions conlained in Soclion 118, Florida Stalules. | further certify lhal the inlormation
indicated on this report or supplemental roport is rue and accurate and that my signaturo shall have tho sama legal effect as if mage under oath; 1hat | am an ollicer or diroctor
ol Ihe corporation or the receiver or rustoc cmpowered 1o execule 1is repoert as required by Chapler Florida Statulos: and (a1 my nanjo appears in Block 10 or Block 11

il changed, or on an altachmen! with an eyﬂn all othgr lik owered,
>3
SIGNATURE: leoad o faoo-  [/26/087
SIGNATUR ] i [4

YPED OF PRINTED NARE ot?ﬁnma OFFICER OR DIRECTOR T Doytima Bhone #




