- FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000001090 01-18-2006 90022 046 ***150.00

1. Entity Name
RXSTRATEGIES, INC.

Principal Place of Business Mailing Acdress
319 CLEMATIS STREET 319 CLEMATIS STREET
SUITE 609 SUITE 609 6 Un u 3 07 3
WEST PALM BEACH, Ft. 33401 WEST PALM BEACH, FL 33401
s e VLR DT R

0! Shemdan Stree+ 4601 Shemdan Shrret

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

v 01102006 Chg-P CR2ED34 (11/05
Su.te QO Sosfe YOO 9 (11/08)
City & State City & State 4, FEI Number Applied For
flausooas |, F U Hollwcoeod  — 1 65-1141407 Not Applicable
- AR} : J .
ae -'53—0 acl— _Coum{y - -} é%_(ja:l Couniry - -6. Certificate of Stalus Desired- - -] — g(aae.-ﬁiesél.‘?i\?eilﬁmml”
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Nai ot
ESTABRCOK, MADELEINE A %de_%u&? eg — t’:} I{':)?i‘m broo L
ree| ress {P.O. Box Mumber is Not Acceptable
gLE?_lpELgSgATIS STREET )g O‘ %VEFI é ot
WEST PALM BEACH, FL 33401 5‘_;[. +€. HOO
City Zip Code
Holl wsood FL l 22308 |

8. The Nt for the purpose of changing its registered office or reg‘\s'te#ed agent, or both, in the State of Florida. | am familiar with, and accept

the o

SIGNATURE A d ///0/20'06

Signalure.typedormeglstmed agent aad tite it applica:‘;'l?“’ {NOTE: Registered Agent signature reguired when reinstating) I pated

I 0 9. Election Campaign Financing $5_00 May Be
FILE NOW!!I FEE IS $150.0
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelete TITLE ) _ [ change Wd'\uon
HAME HANSON, ERIC NAME W, Redbford boued, I
SIREET ADCRESS | 319 CLEMATIS STREET #609 SIEETADDRESS | 260 ) S heidanShret | Soife o0
Civy-5T-27 WEST PALM BEACH, FL 33401 CITy-57- 2IF H"D”'J\u)c“r\i_ , FF1 330a)
TITLE oP ;ﬂpg;e:e TITLE A N [ Change  TAagdition
NAME KRIES, LAWRENCE D NAME “Rrioen Schwor—tz
STREET ADDAESS | 319 CLEMATIS STREET #609 SRETADDESS | 0. 0) Bhemd om Sheel, Surle «yod
cry-si-zp | WEST PALM BEACH, FL 33401 —— _ £I7Y-ST-P Hollhwwogd  -F/ 33sal-- — - - -
=

MLE [ Delete TITLE | Y O Change  "TAddition
NAME HAME Moson S )o‘-l nQ
STREET AODRESS STREETMDRESS | g 00 | =5 pma g o Shert - Suvide Hou
CITY-ST-2IP BITY-5T-2IP Aoliaoacad . =1 == ool
e 3 Delete TLE [ =2 . [ Change TRkAddition
tae N Ferton MogKevicia
STREET ADDRESS STREETADDRESS | o) 1, 0 | D i Aln Theet: Sy 4700
CITY-S1- 2P CImY-S1- 2P Hollawod. . I B305.
THLE O pelete THLE ~J [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THiE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 2P CiTy-St-2p

12. | hereby certity that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath: that | am an officer o director
of the corporation or the receiver or lrustee empi red to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changea, or on an attachmenLyiln an address, all other lik: powered.
SIGNATURE: m// i 2l 1105/2006_ T63237-2050

SIGNATURE ANG TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Danytime Phone #




