2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

DOCUMENT # P050001 13437

1. Entity Nafhe T Y

ISRAELI PHARMACY INC

S PR R ISR v,

AL RN

Secretary of State

R

Principal Place of Business Mailing Address

1225 N. MILITARY TRAIL 1225 N, MILITARY TRAIL
SUITE 7 SUITE 7
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

A0 O

02152007 No Chg-P CR2E034 (11/05)

4. FE! Nymber Applied For
20-3599651 Not Applicable

5. Cenificate of Status Desired d $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

GOLDSTEIN, AYAL
109 XANADU PLACE
JUPITER, FL 33477

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed ar printed name ol ragisiered agent and utle i applicaple

{NOTE: Registered Agent signature required when renstating) NATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee wiil he $550.00 Trust Fund Conlribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME GOLDSTEIN. AYAL
STREET ADDRESS | 109 XANADU PLACE
CITY-ST-7IP JUPITER, FL 33477

TITLE

NAME

STREET ADGRFSS
CiTy-ST-21P

HILE

HAME

STREET ADDRESS
CiTy-51-2IP

MLE

NAME

SIREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TLE

NAME

STREET ADDRESS
Ciy-S1-zip

QopoETagEt
80730043

L
342

103 150,00

DO'NOT WRITE - -~
IN THIS SPACE

12. | hereby certify that the information su
incicated on this report or supplemgetlal repbrt is trug an
of the corporation cr the receiver gf try
changed, or cn an attachment yith apraddress, with all other Itke empowered.

SIGNATURE: / >—'—'/4~;

ed wﬂﬁtms hllné.; does not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or drector
2 empowered 10 execute this report as required by Chapter 807, Florlga Statutes: and that my name appears in Biock 10 or Block 11 if

ol Bk 3/2/0'7 SOl G875

N

50

date Daytime Fnone w




