FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000050243 04-04-2008 90022 023 ***150.00

1. Entity Name

US 1 PHARMACY INC.

Principal Place of Business Mailing Address

4356 N. FEDERAL HIGHWAY 4356 N. FEDERAL HIGHWAY

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ] N .

R TR
Sulte. Apt. # eic. Suite, Apt. #. elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

apeneeser 13 - \ Y80 o Fopicae
Zip Country “p Couniry 5. Cerlilicale ot Status Dasired Il gi';fqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
AZCUY, GRISEL
4356 N. FEDERAL HIGHWAY Sireet Address (P.O. Eox Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submils his statement lor the purpose of changing its regislared office or reyislered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regisiawgd agent
Y P
SIGNATURE Cﬁﬁ \M 4-\-OR

Jignature, typed or nﬂ'wvwﬂo 7 lﬁn»@genl and fitle ! apphaiie. (NQTE Raguteral Agent sagaaiuce eoared whon regSlaing) DATFE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Ceniribution. F  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIiLE PD O alete e [ Change [ Addition
NAME AZCUY, GRISEL NAME
STREET AUDRESS | 4356 N. FEDERAL HIGHWAY STREET ADDRESS
LTy ST AP FORT LAUDERDALE, FL 33308 CIvy-sr-ap
fIlLE O Delete e [ Change £ Adilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Ciy-§i-2p
1L 3 petete T0LE [ Charge [ Acditian
NAME HAML
STREE | ADDRESS STREET ADDHESS
GIiv-51-21P Cly-g1-zip
1ITLE O Detere 1Le [.] Change [ Addifien
NAME HAME
SIREEL ADUHIESS SIRLES ADDRESS
CTY-61- 2P CIY- S1- 2P
TIE [ pelere TITLE [J Charge [ Addition
RAME KAME
SIREE| ADDRESS SIRLET ADDRESS
SIY-5 4P QY-Sl-2ip
IES O elee 117L O chenge [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-Si-4iP CilY-571-ZP

12. | hereby certily that the information supplied with Lhis liling does nol qualily for lhe exemplions conlainad in Chapler 119, Florida Slalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal etiect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or tusiee empowerad Lo execute (his report as required by Chapter 807, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed. or on an altachment wilh an address, wilh all olher like ampowered.

SIGNATURE: é@Mﬂu A ;}:08 458-A02 -0k

SIGNATURE AND WP@R PRIN{EP“I'“ OF SIGNING OFFICER OR DIRECTOR Davirme Prane »

O

o

7



