FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S57945 S 03-18-2008 90010 034 ***150.00

1. Entity Name
PHARMACEUTICAL RESEARCH GROUP, INC.

Principal Place of Business Mailing Address

2853 EXECUTIVE PARK DR PO BOX 266366 | 40047767
SME202 WESTON, FL 33326  US &
WESTON, FL 33331 ~ US

|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||ﬂ[| ||| nﬂl IHII | Iul] Iﬂl I‘m m“ I|l“ |1 I]I III“III || l|||

Suite, Apt. #, etc. Suite, Apt. #, efc. 01232008  ChgP CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
L 650315551 Not Applicable
Zip N _Cm?[“'y ap Country 5. Certificato of Status Desired [ fesezfq Addiional
6. Nama‘arnd Address of Current Registared Agent 7. Name and Address of New Registered Agent
it R Name
GARCIA, BLANCA
2853 EXECUTIVE PARK DR Street Address (P.O. Box Number is Not Acceptable)
STE 202
WESTON, FL 33337
City FL | Zip Code

8. The above named entity subml‘ts thls staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the oblnganons of registered agent

SIGNATURE L
Signature, typed or printed name of regisiered agent and fitke it applicable. (NOTE: Registered Agent signamre requirad whan rainsialng) DATE
-F—I_I.E NOWIIl EEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP i Delcte LE DP AXchange [ Addition
NAME FINQL, ANDRES NAME FINCOL MARIANK
STREEY ADORESS | 2853 EXECUTIVE PARK DR STE 202 SRENTANRESS 12853 Executive Park Drive #202
CITY-ST-2IP WESTON, FL 33331 CITY-ST-29 Weston, FL 33331
TALE VPS ] Belete TILE [ Change  [C] Addilion
NAME .GARCIA, BLANCA NAME
STREET ADORESS | 2853 EXECUTIVE PARK DR STE 202 STREET ADDAESS
CITY-ST-2P WESTON, FL 33331 CiTY-ST-219
TILE . [ pelete THLE O change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-ST-2IP
TALE O velete LE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE O pelete TIME O Change [ Addition
NAME ) NAME
STHE—I—_‘![XJH-ESS - - R —— - T STREET ADDRESS "}~ " I T — h ~
CiTY-ST-2IP CITY-ST-2IP
TME . [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP GITY-ST-ZiP

12. I hereby ce'mK that the information supptied with this filin g does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changad, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ Hhsccr & Gocen— Blawca T Greein [0 ‘5/0 P o5¢-2/7.8680

SIGNATURE AND TYPED OR PRINTED MAME OF RIGNING OFFICER OR DIRECTOR Daytime Phone #




