2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # P05000005907

1. Entity Name

02 ETC. PHARMACY, CORP.

ecretary of State

04-19-2007 90194 004 ***150.00

Principal Place of Business

4800 SW 515T STE 105
DAVIE, FL 33314

Malling Address

4800 SW 515T STE 105
DAVIE, FL 33314

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R R AR E N

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied Far
13-4292230 Not Appticable
i nir Zi oun m
aip Country P Couatry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, ROBERTF

4700 SW 515T STREET
219

Streel;\ddress (P. O Box Number is Not Aﬁ:eptable)
oo

St )

Hrec?

DAVIE, FL 33314

Svite 105

City

[ e FL | 2%%% ¢

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agant.

SIGMNATURE

office or registered agent, or boih, in the State of Florida. 1 am familiar with, and 'accepl

Signalure, typed or printed nama of rggistenea ugomt and titke i applicatie, {NOTE Regrstered A

gont Gignatura roQuiIrgd when sinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Gentribution.

9. Election Campaign Financing

$5.00 May Be
Adced to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD [ Delete TITLE [} Change [ Addition
MAME SNYDER, ROB NAME

STREET ADDRESS | 6544 FLETCHER ST STREET ADDRESS

CITY-ST-2P HOLLYWOOQD, FL 33023 CITY-ST-2IP

TITLE SDVP O Delete TITLE [ Change (O] Addition
HAME SINGH, HAROLD NAME

STREET ADDRESS | 7211 NW 22 COURT STREET ADDRESS

CITY-81-2iP HOLLYWOOQD, FL 33023 CITY-$T-2P

THILE O petete TITLE [ change ] Addition
HNAME NAME

STREET ADDMESS STREET ADDRESS

CIY-S1-21p CITY-ST-2IP

iiLe O vetele TITLE [ Change  [T] Adaition
NAME NAME

STREET ADDHESS STREET ADDRESS

LTy-S1-2P CITY-51-21P

TILE [ Detete TITLE [3 Change  [7] Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZiP

TILE O betete TITLE (3 Change  [] Adcition
HAME NAME

STHEET ADURESS STREET AUORESS

CITY-§1-2IP PN CITY-§3-2IP

12. t hereby certity that the information supphed with this filing does not g
indicated on this report o, supplemeral report istrue and acfurate an
of the corporalion or the’ Faceivir or rustea emppwared to efecute thisepg

changed, or on anfachment ith an addressdwith all oth ed.

SIGNATURE:

m‘;\or the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information

the same iegal sffect as it made
ter 607. Florida Statutes, and that

der oathy,that | am an officer or director
y name agpears in Block 10 or Block 111

|51

snaanqu AND T(ﬁED OR PRINTED N*E@yn oRrR m(?ra

Dat{, ’ N aytime Phone
{

U




