< 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P04000090170

1. Entity Name
RAPID-MED PHARMACY, INC.

Principal Place of Business Mailing Address
161 NW 29 ST 167 NW 29 5T
MIAMI, FL 33127 MIAMI, FL 33127

A A

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

DOINOIRVWRITESINRIHISESPACE e Ropiod e

56-2465679 Not Applicable
3. Cerlificate of Status Desred ~ [] 879 Additional

Fee Required

e - e

8. Name and Address of Current Reglsterad Agent

oL CATMEN N TR NOTWRITE
HALLANDALE, FL 33009 INCTHISISPACE:

8. The above named entity submits this staternent for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of agertt and tile ¥ (NOTE;: Regintacsd Agant e whan ing) DATE

FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME DEL CARMEN GRAL, TERINA
STREET ADDRESS | 3140 S OCEAN DR - # 2009
CITY-ST-2P HALLANDALE, FL 33009

TME

NAME

STREET ADDRESS
CRY-5T-2P

TME

RAE

STREET ADORESS
LITY-ST-21P

TME

NAME

STREET ADDRESS
CRY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that tha Inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sufiplarbental reportjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr g trustee e ered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed. or on an attachment wj /with all other like empowerad.

SIGNATURE: X [Z00) DY, @AVM/) ﬁ/uw 0:(3/90/0? ors D{fi/— Si2]

llﬂﬂ’?.lﬂ’ »OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/ Nt




