2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

| DOCUMENT # P99000062947

1. Emtity Name

GERMAN PHARMACEUTICAL CONSULTING, INC.

04-16-2008 90015 031 ***150.00

Principél F_’Iacé df Business

=t245 CHEN-HEATHER DR
WINDERMERE 34786

Mailing Address

. 1R45-GLENHEATHER-DR.
WINDERMERE FL—34766:

Zé;’rincipal Place of Busipess - No P.C. Box #

Yo M. fencarr On

ailing Address
g Yo MT: fpagars Or

60023820 - -
TR IR A

GALLICHIO, VOLKER
1245-GEENHEATRER DR.
WANDERMERE F— 34706~

-,

sor?

Sune. Apt. ¥, etc. Suite, Apt. . stc. 03302008  Chg-P CR2E034 (12/06)
City & Stala Cily & State 4. FEI Number Applied For
OCo-¢ *€ anf OCoOEE . 59-3603599 Not Appiicatle
Zip Country 2ip Couniry " . $8.75 Additional
< / 2t s 2 ‘/ 'Y, 5. Certificate of Status Desired o Z. Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Spreat Address,
BY0 M

(P C. Bappnumber is Not Acceptable)
e K-PHJIA-M‘ ﬂﬂ .

CllyOc'

FL | %51

e

the obligations of registered agent.

SIGNATURE >

B. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famxhar with, and accept

Snnamre‘ (yn-d or pmloo name of registerdd agent and lite i applicable,

INOTE: Registersa Agent signaturs required whan renstating)

. FILE NOWII&FEE IS $150.00
Aﬂar May-1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

55.90 May Be
Added o Fees

10. GFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O belete e SR change (] addition
NAME GALLICHIO, VOLKER NAME V) O,
: LEASArT UL
STREET ADDRESS | +R45-GLEN-HEATHERDR, STREET ADDRESS 8 t/o mT. €
OTY-ST-2P | AINDERMERE-R—34786. orT-$T-2p () coee, XL 2Y76/
TITLE 1 Delete TILE [ change 3 Acaition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP oITY-S1-2P
TmE [ Detete e [} Change [ Addition
NAME - _N2ME e e m e ———— — — —
" STREET ADORESS | STREET ADDRESS
CiTY-5T-2P CITY-51-1P )
TLE ] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TmE L] etete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TILE [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information uppiied
indicated on this report or sy
of the carporation or the receq
changed, or on an atachmen

SIGNATURE:

ith this filing doe4 not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 & Biock 11 if

empowered.

Dl § d0ex Y5744 662 6F

w3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’fr Davtime Phone #




