-= 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED l
Feb 16,2007 08:00 AM

DOCUMENT # P05000027035

1. Entity Name

RS PHARMACY MANAGEMENT, INC.

Principal Place of Business Mailing Address
111 NW 18T STREET 590 W. FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130

Secretary of State ‘

DO NOT WRITE IN THIS SPACE

VAR AT NG

01312007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-2864506 Not Applicable

$8.75 additional

Fea Required

5. Certificate of Stalus Desired [}

6. Namo and Address of Current Raglstered Agent

ARYAN, AIMAN
590 W, FLAGLER STREET
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The abova namad entily submils this statement for the purpose of changing its registered office or registered agenit, or both, in the Staie of Florida. | am famitiar with, and accept

the obligations of registered.agent.
SIGNATUHE@é /\I / /

?.///07 |

Signaiiyre, yped o nm‘ea narme of regrsterad dgant and litla if appicable (NOTE Registorad Agent sxynalurd requicad wneh reinglating) b oade (

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Teust Fund Contnbution.

O

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS I

T0LE D

NAME ARYAN, AIMAN

SIRELT ADDRESS | 590 W. FLAGLER STREET
Cify-51-AF MIAML FL 33130

THLE

NAME

STREET ADDRESS
CITY-S7-2p

T

HAME

STREET ADDRESS
CITY-ST. 20

TILE

NAME

STREET ADDRESS
ClY 512

HiLE

NAME

STREE) ADDRESS
ciy-sr-aw

Mtd

NAME

SIAEET ADDRESS
Ciny-st-zip

LOD0NEIE046
02/27/07-30014-021 150,00

DO NOT WRITE
IN THIS SPACE

12. { harabry cartily that the information suppliad with this miné; does not qualily lor the examplions contained in Chapter 119, Florida Statutes. ! further cerify that the information
accurata and that my signaturé shail have the sama legal effect as if made under oath; that § am an officar or direclor

ol lhe corporauon ¢r Ihe receiver or Iruslee @mpowered 10 exacuta this raport as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 if

ingicated on tfys raporl or supplemental report is trus an

changed, or on an atlachment wih-pn addrass, wilh all other ke ampowerad.

Z/1 3/ Tese7

SIGNAIU(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE: /S

/ Date / Daylme Pione ¥




