r-

FILED
T
2008 PO NOAL REPORT T on ~ Jul 05,2005 08:00 AM

DOCUMENT # P99000022237 Secretary of State

1. Entity N

KY?S STSPHARMA, INC.

Principal Place of Business Mailing Addrass

3801 PGA BOULEVARD., SUITE 802 3801 PGA BOULEVARD., SUITE 802

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
06212005 No Chg-P CRZE034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1086538 Not Applicable

5. Certificate of Status Desired O §g;;§q$f:;“°“a'

T T e e

6. Name and Address of Current Registered Agent

INGER, MICHAEL S ESQ. o o RS
gam EEA BOULEVARD., SUITE 802 DO NOT WRITE

PALM BEACH GARDENS, FL 33410 I IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accept
tha cbligations of registered agent. o

SIGNATURE
Signature, typed or printed name ol registersd agent and tide It applicable. (NOTE. Aeglstored Agant slgnalure raquired whan restatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b}, F.S., the
Duc by September 7, 2005 Tsust Fund Contribution, O  AddedtoFees comporation did not receive the prior notice.
0. OFFICERS AND DIREGTORS 1 o L . T
e == — T PO wenrl e
NAME BERGER, JEAN-LUC e .
STREET ADDRESS | 207 ROBERT HICKS DRIVE T o
POCRO03 T ES
cTy-5T-2IP TORONTO ONTARTIO CANADA, M2R3R3 . ey i
DRI & o | S ol -
— > Lo/ 580005002 156,00
NAME BENARROCH, GECRGES _
STREETADDRESS | 68 RUE SPONTINI
CITY-ST-7IP PARIS FRANCE 750186, _
TiTE D T ’
NAME MACADAM, DONALD
STREETADDRESS | 318 GRACE STREET, P.O. BOX 1288
CITY-ST-2P PORT DOVER ONTARIO CANADA, NODATNO B DO NOT WR'TE
TRLE - e SR TII TR v T i = S e N
. IN THIS SPACE
STREET ADDRESS
CITY-57-21P
TITLE I : I
NAME
STREET ADDRESS
CivY-ST-ZP
TLE o T
NAME
STREET ADDRESS
CITY-5T-Z1P

12. | hereby certilﬁllhat the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if mada under cath; that [ am an officer or diractor
of the carporation or the receiver or trustaa ampowerad 1o execyts this repart 23 required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad. i ]

SIGNATURE: ___

7 7

A




