FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000147368 03-10-2008 90061 002 ***150.00

1. Enlity Name

AMJ RX INC.

Principal Place of Business Mailing Address ) &g

2804 N UNIVERSITY DRIVE 21479 WOODCHUCK WAY A0 ) 417

SUNRISE, FL 33322 BOCA RATON, FL 33428 . i

Suite, Apt. #, stc. Suite, Apt. #, stc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1875395 Not Applicable
Zi Count Zi Count it
‘P ouniry P ouniy 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

: i - Name : e — - - =

LAWSON, ANGELA M VTD

21479 WOODCHUCK WAY Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL | Zip Codte

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

the obligations of registered agent. !

SIGNATURE

Slgnaturo, typsd or printed name ol regisiorec agent and litle if applicable. (NOTE: Registarod Agent signature required when reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TLE P30 . [ oetete TITLE [ Grange [ Addition

NAME LAWSON, ASTON NAME

STREET ADDRESS | 21479 WOODCHUCK WAY STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP

e VTD T pelete TILE [JChange (] Addition

NAME LAWSON, ANGELA NAME

STREETADDRESS | 21479 WOODCHUCK WAY STREET ABDRESS

CITY-ST-21P BOCA RATON, FL 33428 CiTY -ST-21P

. ] Delete e O change  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY - §T-21p

TITLE 1 pelete TIE [T change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -5T-21P

TME [ Detete TiTLE Ochange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . CiTY-ST-2IP

TITLE “ . T Delete TITLE ‘[ Change [ Addition

NAME N HAME .

STREET ADDAESS . STREET ADDRESS .

CITY-ST-21 ¢y -st-op :

12. | hereby certify that the inlormation supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap addresg} with all other like empowered.

? -

SIGNATURE: ous— Anpels lawson  x 3/‘7‘/0? X154 - 146340

RE AND {yp€nloR PRINTED NAME OF SIGNING OFAGER OR DIREGTOR ath Dayiime Phone #




