2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

DOCUMENT # P05000135498

Secretary of State

1. Entity Name

ISRAEL PHARMACY, INC.

Principal Place of Business

1225 N. MILITARY TRAIL
#6
WEST PALM BEACH, FL 33409

Mailling Address
1225 N. MILITARY TRAIL

#1
WEST PALM BEACH, FL 33409

R ORI T

02152007 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE -
20-3599765 Not Applicable

$8.75 additional

) i Desired h
5, Certiticate of Status Desire ] D  Fee Required

6. Name and Address of Current Rogistored Agent

GOLDSTEIN, AYAL
108 XANADU PLACE
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. Tha abave named ently submits this stalement for the purpose of changing its registered office or registered agent, or both. i the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisierea agent ang ttls If applicable. (NOTE Registored Agonl signalura required whan resnstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS ]

TMLE P

NAME GOLDSTEIN, AYAL
STREET ADDRESS | 109 XANADU PLACE
oiv-5120 | JUPITER, FL 33477 URCGONGE7 2932

i ' 032507 300 45~ Uﬂqr 150,10
NAME .

STREET ADDRESS
CITY-ST-21P

TITLE ] . i B o
NAME .
STREET ADDRESS

au-s1-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-8T-21¢

TiLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thai the information SUDDHE
indicated on this report or supplementa,
of the corporation or the receiver or iy
changed, or on an attachment with

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
ortTs true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
age émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

cress, with all other like ampoweread.

SIGNATURE:

Daytma Phone &

SIGNATURE AND ‘OR PRINTED NAME OF $IGNING w?ICER CR DIRECTOR

’DcD/rﬂS t*«-u }/2/47 S6/~¢27- Sis—a




