2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2008 08:00 A

DOCUMENT # J14862

1. Entity Name
ALLAPATTAH MEDICAL PHARMACY BUILDING, INC.

Principat Place of Bugsiness Mailing Address
3520 N.W. 17TH AVE. 3129 W. HALL BCH. BLYD,
MIAMI, FL 33142 LS #107

PEMB. PARK, FL 33009 US

RO TAR TR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

50-2712860 Not Applicabte

. ” . 0O $8.75 Additional

. fi f d
5. Certificate of Status Daesire Fee Required

6. Name and Addross of Current Registered Agent

;isAz%Rhll.sW[.):"){I"a AVENUE DO NOT WR|TE
MIAMI, FL 33142 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed of printed name cf regisiared agont wrd bile if applcable {NQTF* Regulerad Agent signature requited whena renstatmg) DATE
9. Elaction Campaign Financing $5.00 may Be
El 180. ¥
Aftel!:ll:iaEyN“?‘:ll)%ﬂ;soe aﬁ. hg g5050.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTOAS [ : - ‘ T w .
TILE S0 ‘
HAME SILVER, ZELDA
STREETADDRESS | IGO0 YACHT CLUB DR #1402 . :
civ-s1-z¢ | AVENTURA, FL 33180 PI"IL:; {0 EE’BD?
e D/T7708-80051-012 150,00
NAME HERRIS, IRVING

STREETADDRESS | 3400 S OCEAN BLVD S #38
CITY-ST-71P PALM BEACH, FL 33480

MLE PO . . ‘
NAME HARRIS, DAVID

ss | 4921 N 36TH CT.
crvstzr | HOLLYWOOD, FL 33021 DO NOT WRITE

- 0 - IN THIS SPACE

NAME HELFAN, MARJORIE
STREET ADDRESS | 4024 QCEAN DR .
CiTY-81-2P HOLLYWOQOD, FL 33018 v

TNLE

NAME

STREET AODRESS
CiTy-$1-2IP

Pe

THLE

NAME

STREET ADDRESS
Ciry-s1-ZIP

12. | heraby certify that the information suppfied with this filin [? doas not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or eupplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, wnmowered
SIGNATUREg\ MARJORIE HELFAN _ 1/04/08 (954)966-6730

SIGNATURE ﬂf TYPED OR PRINTED NAME 0 IGNING OFFICER OR DIRECTOR Cale Daylme Phone ¢




