2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # V01848 Secretary of State

1. Enity 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

AR R RIAI

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
£5-0310886 Not Applicable
O $8.75 Additional

Fee Required

5. Cenificate ot Status Desired

6. Name and Addrass of Current Ragisterasd Agent o Lo

i, saeD DO NOT WRITE - '
DELRAY BEACH, FL 33444 IN THIS SPACE : v

8. The above named entity submits ihis statement for ihe purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o7 prinled nivne of registered agent and ttle f applicable (NOTE: Regsstered Agent signature required when rengstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn flnanC|ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS ] .
THLE TSV , R ;
NAME MANN, RICHARD H ) o
SIREET ADDAESS | 258 SE 6TH AVE ‘ ‘ Cl :
CITy-51-2P DELRAY BEACH, FL 33444 .
TILE B3 i b o g g 3 N
NAVE UNDTONEE3I0S ‘
STAEET ADDRESS 05/ ZRA0E-G001 3018 150,00
ciry-St-4iP
Lt )
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE
NAME o
STREET ADDRESS | ' Coly
CIY-51-21P ° C P B L

TITLE

NAME

STREET ADDRESS
Cify-ST-2IP

12. | hereby certily that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental repon 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 corporanon or the recever or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment whlh an address, with all other ke empowered.

SIGNATURE: /é—JLJ Pibpren A MpUN 4-25-08  5br276-09m

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daylime Prona # 4




