2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000126144

1. Entity Name

ROYALTY DRUG & PHARMACEUTICAL CARE, INC.

Principal Place of Businass

1001 N.W, 54TH STREET
MIAMI, FL 33127

Mailing Address

1001 N.W. 54TH STREET
MIAMI, FL 33127

FILED

Apr 14, 2006 8:00 am

ecretary of State

04-14-2006 90128 025 ***150.00

AL

3. Mailing Address

2225 N 21 Avg

2. Principal Place of Business

(2375 Nw 2™ Aye

T

Suite, Apt. #, ele. Suite, Apt. #, elc.

2_ ‘ O 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Appliad For
m) Qovdens . FL | Mg Gowdens. £ |7 NoT APPLICABLE Not Appicebie
Zp Country . i Country $8.75 addiicnal

a

5. Certificate of Status Desired

3205 b Sa056

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Loguunte. W, Hppo e

HYPPOLITE, LAQUINTA W

1001 NW 54TH ST
MIAMI, FL 33127

P L KU S TR g, # 2)0

Ry Gardens FL [ 938(,

e purpose of ¢nanging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Do d L Sf0luge

8. The above named ep ity submits this sral
the obligalions ojfagisiered agent
't

iNOTE Regtered AQent Sigrai e raguired when “enslalingl

r
o L S 4 (_, s
,
Sigrlu'e)lm‘d o e e of egrsteren oWk ﬂm Wl apphcable Toite

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DT 1 Delete THLE [ Change [ Addition
HAME HYPPOLITE, LAQUINTA W NAME
STREET ADDRESS | 1001 N.W. 54TH STREET STREET ADDRESS
CIY-57-2P MIAMI, FL 33127 CITY-ST- 2P
TITLE DP 3 Delete TILE [0 change [ addition
NAME HYPPOLITE, LAQUINTA NAME
STREET ADORESS { 1001 N.W. 54TH STREET STREET ANDRESS
CITY-$1-7IP MIAMI, FL 33127 CITY-ST-2IP
TINLE DVPS [ Delete TTLE [ Change [ Addition
NAME HYPPOLITE, RUBEN NAME
STREET ADCRESS | 1001 N.W. 54TH STREET STREET ADDRESS
CY-8i-7P MIAMI, FL 33127 CITY-§T-2P
TITLE I Delele TILE [} Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2tP CITY-Si-219
TITLE O beiete e [T Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2IF LY. ST- 218
TILE [ oclete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-§T-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of he corporatign or the receivgdor truslee empowered Lo executy this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i
attachmeg f

changed, or on 3 with an address. wilh 3!l gther ik,mpowered\

Yo (262677 78

Dayur & Ptore s




