. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2007 08:00 A

DOCUMENT #V01848 Secretary of State
. Entity Name
PRYDE PHARMACEUTICAL CORPORATION
Principal Place of Business Mailing Address
258 SE 6TH AVE : 258 SE 6TH AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
B R ITRAMAESIAWEIN RN RN
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0310885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a 239';34 :i‘g:c:ﬁ""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

MANN. RICHARD H.
258 SE 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
tha ohligations of registered agent.

Lo )

SIGNATURE
Sgnalure, yped or printed nama of registared agent and titte if spphcable. (NOTE. Registarad Agen! signature required whaen rainstalingy DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE TSV M Delete TIMLE L [ Change ] Addition
NAME MANN, RICHARD H NAME HOOOO0T4021 7
STREET ADDRESS | 258 SE 6TH AVE STREET ACDRESS D5 57 -30004-018 150,00
CITY-ST-21P DELRAY BEACH. FL 33444 CITy-S1-21P
TILE ™ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-719 CITY.ST-2P
TILE 1 oelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP : CITY-ST-21P
THTLE O pelete TMLE {1 Change  [] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE . ] pelete TITLE [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. 1 hereby certify that the information supplied with thig filing o~ s not qually for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and ac « urate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 e #3ute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wgh an address, with all othe: ke empowered.

SIGNATURE: Rienaro H MANK w25 07 $0i-8%- 0%

SIGNAFURE AND TYPED OR PRINTED NAME ! .F SIGNING OFFICER OR DIRECTOR Da'e Dayime Phone o

0




