' | FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P01000102513 ecretary of State

1. Entity Name 04-26-2006 90180 050 ***150.00
GLOBAL RX OF U.S.A. INC,

Principal Place of Business Mailing Address o V
209 PARK BLVD <SSOl
MIAMI FL 33126 / d
7P A G I
(am¢ 33|2¢
2. Prncipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite. Apt. #, etc. 1st MOORE CR2EC34 {10/05)
City & Slate City & State 4. FEI Number | " |AppliedFor
65-1154812 Not Applicable
Zi G t i iti
4ip ountry aip Country 5. Certificate of Status Desired !_—_I $B'75 Addltlonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DIAZ, ODELVYS

209 PARK BOULEVARD Streel Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33126 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S irmremire i o ot moieed more e et oo NI Tpmie 3o fgmiis m oA v Ry
~ . "m .
T Aﬂ H;"E ﬁog&,gEE‘!ﬁ"B 020 - L 8. Election Campaign Financing $5.00 May Be
¢ Afler May 1, 2 ee ‘il be H > LT Trust Fund Contribution. ] Added to Fees
_Make Check Payabie to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TTE DPS . ] Detete TILE [} change [ Acdition
NAME DIAZ, QDELVYS NAME
SIREET ADDRESS 1209 PARK BLVD STRFLT ADDRESS
CIry-S1- 2P MIAMI FL 33126 CIry-sT- 2
TITLE O Delete TITLE [ Change  [] Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51- 27
THLF 3 Dotete TLE [ cCrange [ Addition
HAME HAME
STREET ADDRESS STBLET ADDRESS
CITY-ST-21 CIrY-S7- 200
TITLE [T Belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITy-51-2P
THLE L1 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST- 29
HiLE 3 Delete TLE (] Change T[] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CiTY-sI-7IP CHTY-ST- 2P

12. t hereby certify that the information supplied with this filing does not guaiity for the exemptions contained in Section 119, Flenda Statutes. | further cerlily that the information
indicated on tis report or supplernental report is true and accurale and that my signaiure shatl have the same legai eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver otrusiee empowered 1o execute this report as required by Chapter 807, Flonda Staiutes; and that my name appears in Block 10 or Black 11

it changed, or on an ay ent wi}y an address, with all other like empowered.
SIGNATURE: 04// 05 / Nl s 206s5/0/

TY?E, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




