
 

 
 NOTIFICATION OF LATE FILING 

  
Name of the Issuer: __Pharmstar Pharmaceuticals, Inc._________________ 

Check One: Annual Report Quarterly Report Interim Report 

For Period Ended: __9/30/11____________________  

Address of Principal Executive Office (Street and Number):  

3914 Airport Drive, 
Wilson, NC 27896 

 

_____________________________________  

State below in reasonable detail why the Annual/Quarterly Report, could not be 
filed within the prescribed time period.  

Activity during the period has not allowed all accounting records to be sufficiently updated. 

 

________________________________________________________  

Anticipated Filing Date: __1/6/12__________  

[Please be informed that the filing of this notification grants issuers 5 additional 
calendar days to post a Quarterly or Interim Report and 15 calendar days to post an 
Annual Report.]  

Person to contact in regard to this notification:  

Date: __12/29/11____________________ 

Signature: _/s/ Howard Phykitt_________ 

Name: _Howard Phykitt______________ 

Title:  ___CEO______________________________ 

     


