2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v50229
1. Entity Namg FILED
INTERFARMA CORP. Sep 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
12981 SW 132 CT. 12981 Sw 132 CT.
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adaress

Sune, Apl. # etc. Suite, Apt. #. eic. 2nd MOORE CR2E034 (4/08)

City & State City & State 4, FEI Number Applied For

65-0340317 Not Applicable
Zp Country e Coumry 5. Ceartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘f‘SS‘!-'\.;)ILSLV(\J” 1@?—';# (B:bURT Street Address (P.O. Box Number s Nat Acceptable)

MIAMI FL 33186

Criy FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Flonda, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigri it Iyped o nornled name of reg sterad agent @ tila | anphcanie {NOTE Ragisierad Agent wgnature requiret whan reinttiung) DAY

5.807.193(2)(b). F.5.. allows for the waiver of the $400.00
late fee By checking this box, Ihe corporation certifigs it
aid not receive pnor notice. Fee 1o file is $150.00. O

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribation,. ]  Added to Fees

g s A
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Delete e . [CJchange [ Addition
NAME CASTILLO, RIDEL B. NAME OO0o0a=g2a3
STREET ADDRESS (12981 SW 132 CT. STREET ADDRESS DAA5 T8 -00004-018 550, 00
CITY-ST-71P MIAMI FL 33186 ‘ CiTY-5T- 2P
TILE VP [ Detete e [OJchange [ Acdition
NAME CASTILLO, PATRICIA NAME
STREET ADDRESS | 12981 SW 132 CT. STREET AGDRESS
CmY-st-2P [MIAMI FL 33186 CITY-ST-2IF
TIme O patete TILE [ Change [ Addihen
NAME ' HAME ' -
STREET ADDRESS STREET AGORESS
CITY-§1-20 GIY-§1-71P
TLE [ Deiete e {Jcnange [ Addition
HAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-S1-21P : CHTY-ST-21P
TIME [ velee TILE O crange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-§1- 2P
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADURESS
CITY-ST-21P : CITY-ST- 2P

12. | hereby ceruly that the informauon supplied with this filing does not gualidy for the exemptions contained in Chapler 118, Flornda Statutes | furher certity that the information
mndicated on this report of supplemental reporl 1s true and accurale and that my signature shall have the same legal effect as if made under calh; thal | am an officer or directar
of the carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears s Block 10 or Block 11 4

changed, or on an attachment with an addgess, with all other like empowered,
SIGNATURE: %Jééf% 1/9%( 5338 75X

SIGCNATURE ANM’YPED R FRINTED NAME O3F SICNING OECICER OB DIGESTAD Mats

e P o




