2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 23, 2007 8:00 am

DOCUMENT # F02000002517

1. Entity Name

MAGNA PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address
6316 QLD LAGRANGE ROAD 11802 BRINLEY AVE.
CRESTWOOD, KY 40014  US SUITE 201

LOUISVILLE, KY 40243  US

Secretary of State

07-23-2007 90037 045 ***550.00

AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10801 Electron Drive 10801 Electron Drive
Suite, Apt. #, elc. Suite, A'pt. #, elc. 07402007 Chg-P CR2E034 (12/06)
Suite 100 Suite 100
City & Slate City & Stata 4. FEI Number Applied For |
Touisvill KY Louisville RKY 61-1185441 Not Applicable
Zip Country Zip Country i : $8.75 Acditional
40299 USA 40299 s a 5. Certificate of Status Desired (] Feo Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regilered Agent signaturg required when renstaling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Calpaiyn Finarcing $5.00 May te
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delele TILE P Ea Change [ Addition
NAME LESSER, WARREN P NAME
STREET ADDRESS | 11802 BRINLEY AVE., SUITE 201 STREET ADDHESS Lesser, Warren P
om-st-zp | LOUISVILLE, KY 40243 CiTY-ST-2P }OBQ 1 I?leCtron Dr Sute 100
TIILE 5 [ pelete e g” ulsville, R aUuzlyd & Cange [T Addition
NAME FOLEY, IRVIN ESQ. NAME .
. Fole Irvin .
STREET ADDRESS | 11802 BRINLEY AVE., SUITE 201 STREET ADORESS 108 O}{ ! 1 Esq .
onv-si-zp | LOUISVILLE, KY 40243 cwsrzp | 10801 Electron Drive Ste 100
TITLE [] Delete M GOULIsSvVILIE, RY 4UZTFY [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TTLE O pelere HILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE [ elete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 27 CIY-51-2IP
TME O Detete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P

changed. or on an attachment with an addgess, with all other like empowered.

SIGNATURE: //ﬂnu\ P éf(‘&y—

12. ( hereby certify that the information supplied with this filing does not quatify for the exemptiens contained in Chapter 118, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental repart 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar directar
af the corporation of the raceiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes:; and that my name appears in Block 10 or Block 11l

TBIGNA WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

’/7//;; L9 {2 str2

Daytire Prore ¥




