FILED

2907 FOR PROFIT CORPORATION Feb 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000091567

1. Entity Name
PHARMACY ONE, INC.

Principal Place of Business Malling Address
2505 NW 54 STREET 590 W FLAGLER ST
MIAML FL 33142 MIAMS, FL 33130

AR

01312007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao

65-1072273 Not Applicable

$8.75 additional

5, Certificata of Status Desired O Fee Reguired

6. Name and Addrass of Currant Reglstered Agont

ARYAN, AIMAN DO NOT WRITE

590 W FLAGLER ST

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this stalemant for tha purposa of changing its registered office or registared agent. or both, in the State of Florida. | am femiliar with, and accept
the obligations of ragstered agent

SIGNATU@ %‘/ /) Z/’ /Zﬂ)?

|ure. lmedoTwmlen e Of req fqml and uile it (NOTE Ragistered Agent signilure requwnd when ranstanglh IDATE‘
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS I
TILE PD
NAME ARYAN, IZZEDIN

STREET ADORESS | 590 W FLAGLER ST

CITY-S1-21P MIAMI, FL 33130
TLE Sb LCOO00R3R045

NAE ASALI, AHMAD o 5 g A ar e
STREET ADDRESS | 590 W FLAGLER STREET a7/ 07-B0014-020 150, 00

Y- S§1-21p MIAMI, FL 33130

TALE
NAME

s | DO NOT WRITE

- ' IN THIS SPACE

NAME
SFREET ADDRESS
City-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-21P

TiLE

NAME

STAREET ACDRESS
CITY-8t-2P

12. | hereby certly that the information supplied with this filing does net quaiily Tor tha exempticns contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicalad on this reporl or supplemenial report is irus and accurale and thal my signatura shall have the same legal effect as it made under oath; that | am an officar or diractor
of the corporation or he receiver or trustee empowered 1o exacule this rapert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wilh an gddress, with all cther like empowered

SIGNATURE: AN ] ' 7//!3//74; e/

SIONATURE A(D TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Dzis Daytime Phone 4

13



