2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # S57945 &N Secretary of State

1. Entity Name sk
PHARMACEUTICAL RESEARCH GROUP, INC. 03-09-2006 90161 033 ***150.00

Principal Place of Business Mailing Addiess
2853 EXECUTIVE PARK DR PO BOX 266366
SUITE 202 WESTON, FL 33326  US

WESTON, FL 33331 IS

E—— s [T T

Suite, Apt, #, etc. Suite, Apl. #, etc. 02242008 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
65-0315551 Not Applicable
ap Country ap Couatry 5. Certlicateof Statys Desied [ ?g;fq Additional
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registared Agant
Name
GARCIA, BLANCA
2853 EXECUTIVE PARK DR Sweet Addreas (P.O. Box Numbet is Not Acceptable)
STE 202
WESTON, FL 33337
. City FL I Zip Code

; 8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatm. iypad o prinded name of registersd agent and title | spplicable (KOTE Raglstared Agant 3oneium required whean rainstating) DATE
FILE NOWIl! FEE IS $450.00 . Election Campalgn Financing $5.00 may Bo
* After May 4, 2008 p!:; mf| be $350.00 Trust Funa Contribution. [0 Added toFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Deieta TE Ol change [ Addition
NAME FINOL, ANDRES NAME
STREEY ADDRESS | 2853 EXECUTIVE PARK DR STE 202 STREEF ADDRESS
CY-§1-21P WESTON, FI. 33331 cAY-S1-2P
TILE vPS 7 Detete me O change [ Aduition
NAME GARCIA, BLANCA NAME
STREET ADCRESS | 2853 EXECUTIVE PARK DR STE 202 STREET ADDRESS
oY -ST-2P WESTON, FL 33331 ) CIY-SF-2P
DILE 7 telete THE [J Change [ Aodition
NAME NANE
STREET ADORESS SIREET ADORESS
EITY-§T-2P CaY-ST-2P
TTLE 3 pelete TITLE CJcrange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
£ITY-ST- 2P CY-5T-2P
TnE [ petete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITy-S1-21P ciy-Sr-Ip

e ‘ 0 Dewee TTE Clchange [ Agdition

- Mg —— - ———— - P

STREET ADORESS STREET ADDRESS
SIy-51-2p CY-51-27

12. | hereby cenify that the informaton supplied with this filing does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repaort is ffrus and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or girector
of the corporation of thi receiver of trustee empowerdq to execyte Ly repor! a8 required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. of on an atiaghment with an address. with il other like el ered.
3 / >7 /06
[ o

Deytime Phone ¥




