) FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AM‘

ANNUAL REPORT

DOCUMENT # P04000124953

1. Entity Name
PHARMACY ONE INTERNATIONAL, INC.

Principat Place of Business Mailing Address
590 W FLAGLER STREET 590 W FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130

OO G

012312007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=tvpn AOPIEI

20-3303670 Nol Applicable

$8.75 Additional

5, Certificaie of Status Desired O Few Roquired

6. Name and Address of Currant Registered Agent

M DO NOT WRITE

590 W FLAGLER STREET

MIAML, FL 33130 IN THIS SPACE

B. Tha above namad enlity submits this statement for the purpoase of changing ils registered office or registered agent, or both, in the State of Florida. + am familiar with. end accept

Ine ohligae f registere nl
s:c;wmm(@U /;\/ /) Z/(/Zoc?

Signature, lyped or ornithd rtma of reepsterad agent and bille )l ADDICATMK INOTE' Registarar Agenl signatura raguired whan reinsiaing) pAtE 1
FILE NOW!I FEE IS $150.00 8, Election Campa]gn Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
10. OFFICERS AND DIRECTORS [
UNE D
NAME ARYAN, IZZEDIN

STRECT ADDRESS | 590 W FLAGLER STREET
CITy-ST-2IP MIAMI, FL. 33130

wr_EE ERYAN ALMAN UO0000ESE04

NAM . 2S2TA0T-B0014-022 150,10
STAEET ADDAESS | 590 W FLAGLER STREET Ues gt 7-gdll4-02e 150.00
CITY-S1-4IP MIAMI, FL 33130

TiLE D
NAME ARYAN, AMJAD

Sme 0% | 590 W FLAGLER STREET DO NOT WRITE

MIAMI, FL 33130

" IN THIS SPACE

NAME
STREET ADDRESS
CITy. ST 210

1L

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-51- 2P

12. | hareby cerily 1hat the information supptad with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statulas, | furlher certify that the information
indicated on this report or supplemantal report is trua anc?accurale and shat my signature shall hava tha sama legal effect as if made under calh; that | am an officer or director
of 1he corporation or 1he receiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
changed. or on an altachmenl with an address, wilh all ather hke empowerad, ’

SIGNATURE: 22N/ ) i/ ! 3// Cazala

!IGNATIJRVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimme Phona #

7 [



