¢ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

SOCUMENT # P04000090170

1. Entity Namme
RAPID-MED PHARMALY, INC.

e - - Secretary of State

Mailing Address
161 NW 29 ST
MUK, £ 33127

Principal Place of Business =~ " T -

167 NW 29 ST
MIAML FL 33127 -

IR

Z. Principal Flace of Business 3. Mailing Address
Suts, Agt el Sute, Apt. 4.t 01112008 Chg-P CRIEG (11/05)
City & State I City & State = - 4. FE Number : E Apalied For
_ 56-2465678 Nat Applicabie
Ze Caunity i Zp Country 3. Cedificaia of Status Desireé D gaae'g 5 ﬂgm”’{
N 6, Name ahd Address of Curient Registerad Agent - = - - 7. Nams and Adross of Now Regisiarad Agent e
S Name : = : LT .
DEL CARMEN GRAU, TERINA ’ ) -
3140 'S OCEAN DR Sirset Addrass (P.0O. Box Number is Mot Acceptable)
#2000

HALLANDALE, FL 33009

A FLTZ“’COGQ

8. The ahove named entity submits this statement for the purbose of changing Tts registarad office or ragistered agent, or boih, in the Stale of Florida. I'am famffiar with, and aceept

the obligations of ragisterad agent.

SIGNATURE.

UAANAD3ariT A '

Sighature. typed cor printed ramibi of feGhvtend agan and tiie if spolicabie, ~

FILE NOWY) FEE S $150.00

After NMiay 1, 2006 Fee will ba $550,00 Trust Fund Contribution.

T (NOTE: Registaned Agant SiGnsturs requited when relnsm:ﬁl

9. Blection Campaign Finanaing

LB {3172 2/06-800e3-02% 150.70
$5.00 May Be
Added to Feas

1D. - T OFFIGERSANDDIRECTORS =~ f . ADDITIONS FCHANGES TC OFFICERS AND DIRECTORS IN 11

— = ———— = - T beve 2 e S j ) ’ 1 Change T3 Addition
NAME DEL CARMEN GRALU, TERINA NAME

STREETADDRESS | 3140 § OQCEAN DR - #2009 STREST ADDAESS

LiTY-51-2p HALLANDALE, FL 33009 CRY-ST-2P

— — —= o TE T DiChenge L3 Addion |
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2P Ty -S1-7p

me TTTs =10 F D peee TLE - Tl Garge [ Aviiion
NAME HAME

STRERY KODBESS STREET ADGRESS

CITY.87- 7P LRY-81-2P

me ) g - Clpaets ~ § mie C Dcmnge (7 Adeiion
NAME NAME

STREET ADDRESS STREET ADBRESS

Cay-§7r-ar CitY-ST- 0P

e R T Dloese - § o - Omnge L] 822
HAME HaME

STREET ADORESS STREET ADDRESS

Ciry-ST-2P LIre-51-2P

'3 Y elete e Totange  Tlas
NAME HANE

STREET ADDRESS STREET ADDRESS

OiTY-SF-2p GITY-5t- 3¢

12. { haraby certify that 1 Information supplied with this % does net qualify for the exemplions tontained in Chaper 119, Florida Statutes. ! {urther certify that the infarmation

indicatad on this report or supplemenial reportis true
of the corporation ar the raceiver of Fusies ) A
changed, or on an attachment with an address, with all cther (ke emp

aceurpis and that my signature shall have the same lagal effect as if made under cath; that | ¢
mpowered L exacute this rapon as required by Chapier 607, Florlda Statutes; and ihat my name sppears in Block 10 or Block 11

W4y

1are an offiger or dipe v

o

SIGNATURE AND TYPED CR RRIKTED NAME OF SIGNING DFFIGER OR DIRECTO!

SIGNATURE: ZZ’(’ZMM/ pef Gl te)

ok o2lf »jkﬁg Of;/fr{/aé gmff{ﬁ)wff?fis

S . . o



