2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DQCUMENT # vess4s

1. Cntity Name

PHARM RESEARCH, INC.

FILED
Feb 27,2006 08:00 AM
Secretary of State

Principal Piace of Business -- Mailing Address

£825 SW 100TH STREET 5525 SW 100TH STREET
PINCREST FL 33156 SlglECREST FL 331568
us

LT

2. Principal Pace of Business 3. Mailng Addrass

Sita, Apt, &, eic. Suite, Agt. #, ele. tst MOORE CR2Eu34 (10/05)
City & Siale Cay & Sate 4. FE! Number [ [Appiied For
65-0360845 Not Applicat!
Zip Caniey Zip Cauntry " . $8.75 Additional
8. Certificate of Status Desired = Fee Required
&. Name arct Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Marme

MICHALES, MARVIN D,
1010 S.W. 86TH COURT
tMIAMI FL 33144

Stseet Address {P.D. Box Number is Nat Acceptable]

ity FL TZip Codg

8. The gbove named entity subsils this staternent for the purpose of changing is registered office or registersd agent, or bath, in the State of Florida, § am famifiar with, and accept
the obkgations of regisiered agent. :

SIGNATURE
Sighatuse, typed or prime hame of regristered agent and e d applcabie {HOTE: Reprslered Agerd sigraturé reqisted when taestanng) DATE
— Dahankd = T T T
e - t ERE e &3 A s
N FIR"&E N.O\é\f!], FE.ﬁ,lS ﬁlﬁ?-@ﬁ: : 8. Election Campaign Financing $5.00 may Be
.- After May 1, 2006 Fee Will B ¥550.00.. , Teusi Fund Contribution,  £1  Added to Fees

Make Check Payabie ta Fiogda Department gj.ssa\"té.;ﬁ

10, CFFICERS AND DIREGTORS 11 ADOITIGNS (CRANGES TO OFFICERS AND DIRECTORS N ¥1
T3 PD [J oalete THE {7 Change {7 Addition
Nantg JIMENEZ, MARGARITA - WAL 0000448430

STREET ADDRTSS | 5825 SW 100 ST STREES AODRESS B3/00/06-00m 4012 158,75

iy -8T-2IP MIAMI FL GITy-sT-2F

e [ powse TILE O Cange [ Additian
NARE HAME

STNEET ADBIESS STREET ACDRESS

Cify-51- 09 CITy-ST- 28

e 3 petete HILE Cithange 3 Addltion
MANE Rals

STREET ADDRESS STREE [ ADDRESS

ity -ST-721P [V - ST-70P

e T Deete e 3 charge  TJ Addlltion
HAME MARE

STREFT ADDACSS STREET ADGRESS

Gtiy- 8T- P Livt-Si-4F

e 3 Dotz e Ty Crange T Additlon
HAME MAME

SINELY ADDRESS STREET ADORESS

iy S1-o1F CTY-8{-71p

L 3 oeiere e Clchange [ Additor
MNAME NAME

STRCET ABDRESS STREET ADDRESS

oIry-51-27 CiFY-57-2p

12. 1 hereby cerufy that the intoraation supplied with this fiing dees naot quality for the exerngtions contained i Section 118, Plardda Statutes. | furlher certify that the information

indicated on this fepart or supplemental report is trus and atcurate ant inat my stgnature shall have the same legas giect as it made undar aatn, that | am an afficer of director
of the corporalion of e receiver oF trusiee ampowered o execuie this report as requitad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

it changed, or on an aitach%sss‘ with afl other like empowerad.

SIGNATURE:

m

5,/’ 2oy ey lEgis

—— &

———— AR

T .



