2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000087270 FILED
1. Entity Name
ONE SOURCE SOLUTIONS PHARMACEUTICAL 08 JUN-6 AM B: 59
DISTRIBUTORS, INC.
SECRETARY OF STATE
Principal Place of Business Maiting Address TALLAHASSEE , El DRIng
1719 WHITEHALL DRIVE #402 1719 WHITEHALL DRIVE #402
FT LAUDERDALE, FL 33324 FT LAUDERDALE, FL 33324
R R
Suite, Apt. 4. eic. Suite, Apl. #, stc. 05272008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Mumher Applied For
83-0490765 Not Applicabie
Zip Country Zip Country 5. Cenificate of Stalus Desired O ?g.;g]gs:ditional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ROLANDIND, RAYMOND

1719 WHITEHALL DRIVE #402 Stresl Address (PO, Box Mumber is Not Acceptable)
FT LAUDERDALE, FL 33324

City FL l Zip Cozle

8. The above named entity submuls this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida | am tamitiar wilh, and accept
the obligations of registered agent.

SIGNATURE

JGARAR, trped or peired Namne o' registeted agent dro ke f appieable. TNOTE: Regisied Agent sigraiure requirad wher reinslainrs) DATT
8. Election Campaign Financing $5.00 may B
Amended AR is $61.25 Trust Fung Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delere THLE [} Chan [ Addition
MAME ROLANDINI, RAYMOND NAME E 1= & bg =
STREET ADORESS | 1719 WHITEHALL DRIVE #402 STHEET ADCRESS 5713, I'?B-—Dl U..'S‘“i ) 1 R Y L
LIT-ST 7P FT LAUDERDALE, FL 33324 QUTy-ST-ZiP
niE D X&}leze TILE [Jchasse ] Addition
HAME FEINBLATT, ERIC - MAME
SIREET ADDRESS | 2821 NLE. 185 STREET #1206 STREET ADDRESS
CITY-51- 717 AVENTURA, FL 33160 Giry-S1-2p
e O orieie wLE [ Change [ Aduition
HAME HAME
CTREET ADDRESS STAEET ADDRESS
CITY-57-2IF GiTY-51-2P
HITH [ Duigie i [ Chaage 2] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-A1F CiY-S1-ZiP
(it ] Detee TILE [J Change [ Additior:
HAME HAME
STREET ADDRESS STREFT ADCRESS
CITY 5T 2IF CAIY-SI-7p
THiE 1 Deteze TLE [ Change [ Adeition
NAKE HAME
STREET ADDRES3 STREET ADLSESS &; 9
I -ST- 211 CaY-5F-59

12. | hersby cerlify thas tha imtarmation supplied with this tiling does not guality for the sxemptions conlained in Chapter 119, Fiorida Staluies. | further certify that the information
indicaled on this report or supglamental report is true and accurata and lhal my signalure shall have the same legal efiect &8 i1 made under cath. that | am an officer or direcior
of the corporalion o the receivar oF ruslee empawered [0 exgcute this report as raquired by Chapter BOT, Flonda Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREM‘P *Raupnone) Rolandias g0 ¢clifoy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR Cawe Doyrne Phono e




