2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 27,2006 8:00 am

DOCUMENT # P03000074657 Secretary of State
1. Enmy Name L.
——— T Ty - 02-27-2006 90065 007 ***150.00

INTERNATIONAL MAIL PHARMACY INC.
Principal Place of Business Mailing Address
470 PRESTWICK PL 470 PRESTWICK PL L
e e ”llum ‘H “Ill "IH Il]l’ |||“||H‘ ||w .Il” ||I’| |”|' I‘m ‘"‘Ill |H||l
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOOI;IE CR2EG34 (10/05)

City & Siate City & Stale 4. FEI Numger Applied For

04-3765764 Not Applicable
&n Country Zip Country 5. Certificate of Status Desircd d Ei.g;jq‘ﬁ:gjditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name _ “
RIVERA NESTOR N?}’ y Ebe,g'ﬁfr seop o
v 7 vestinic/o P

KISSIMMEE FL 34744

— - S -

— " K simmer— —~__~FL*8Yrsy-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnalure. typed or-preticd nams ol registered agant and lile i apohcatie (NOTE: Regpslered Agent sinalure reauired when renstalng} DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 1 oetete L PresideanT ﬂ:Change ] Addition
NAME RIVERA, NESTOR L HAME Riveva t‘lfe s 7oV } .
STREET ADDRESS | 2376 HARBOR TOWN DR. STRELT ADDRESS | &of = © Pvec} A e e
IY-$T-2° | KISSIMMEE FL 34744 CITY-ST-21P ArSs e e lL:[_ YD
TNLE O pelete TITLE ' [JChange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIVY-ST-71P CITy-ST-2IP
~PtIE E-beier TIILE. - ) Crange ] Additipn _
NAME HAME
STREET ALGRESS STREFT ADDRESS e e e -
CHY-ST-21P ) CITY-ST-2IP
THLE 1) Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cny-s1-7Ip CiTY-ST-7IP
TFLE [ Detete TILE [} Change  {J Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-S1-2p
I O pelete TILE [Tl Cnange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
SirY-S1-2iP CITY-$1-7IP

12. | hereby cerlify that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Flarida Statutes, | turther certiy that the information
indicated on 1his report or supplemental repart is true and accurale and thal my signatuse shalt have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Flofida Statutes: and that my name eppears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE: _/, /\/997474 Pryers 02-/0-0¢ (Y02)7¥6-%753

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo DCayime Bhone #




