2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P04000025143

1. Entity Name
PRESCRIPTION TECHNOLOGIES INC.

ecretary of State

04-07-2008 900635 049 ***150.00

_Principal Place of Businass

3009-NE 183RD LN, # 9
AVENTURA, FL™33160

Mailing. Address

3009 NE 183RD LN, # 8
AVENTURA, FL 33160

40051894

IR

2. Principai Place of Business - No P.C. Box # 3. Mailing Address
~
/09 E [haicarograt NoGE. Mmoot E BErc s
Si‘? s Baw B 2‘2“3‘:)'“ 04022008  Chg-P CRRE034 {12/06)
City & Stata City & State 4, FEI Number Applied For
e anvomé Bescd i | Iimwrwp site Bt H AL 20-0636561 Not Applicabls
Zip 3 3 997 Country Zip 2 ? 009 Country 5. Certilicate of Status Desired J Eg'zguﬁffonal
6. Mame and Address of Current Reglstered Agent 7 _ 7. Name and Address of New Reygistared Agent
Name
RABBAN, DAVID Stpast Address {P.0. Box Numb: A ble)
3009 NE 183RD LN, #9 treel Address {P.0. Box Number is Not Acceptable
AVENTURA, FL 33180 Voq £, Mmianwpsie BEscl v |

| Zip Code

Ciw/mwn/h.e Beack FL|"BZ00q

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

the obiligations of registered agent.

SIGNATURE

. Signalure, typed or printed name of registerad agen; and titla if applicable.

(NOTE: Rexjistared Agent signaturs required when reinstating)

DaTE

T DT

S TRILE.NOWIL FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

&

10, i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petele TITLE IKChange [ Addition
NAME RABBANI, DAVID NAME

STREET ADDRESS | 3009 NE 183RD LN, # 9 SRETOORESS | ) o0q . [FAL «cAADALE BREAel RLvn
CITY-S1-21P AVENTURA, FL 33160 CITY-ST-2IP St s ANVO O L E BEAC & f—?__ 2300
THTLE [ Dakete TITLE [ Change [ Addilib{
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2ip

THLE [ Delete TILE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P GITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-SI-2IP

TILE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-ZIP

TIILE O oalete TME [ Chenge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an officer or diregtor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

SIGNATURE:

ike empowsred.

9 o gy

(

SIGHATURE Wso NAME OF SIGNING OFFICER OR GIRECTOR

et

Daytime Phonie 4 T

—



