FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT _ ecretary of State
DO_CUMENT #P07000118893 R 04-24-2008 90115 044 ***150.00
kéggsaS:qBLE US/CANADA DRUGS, INC.
Principal Place of Business Mailing Address q = " T
1977 W. LA BONTE CIR. 1977 W. LA BONTE CR. S
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 opre
i | T 00 RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
iy & Siate City & State ) & FEI Nuroor Applicd For
o s e 5’/ '044&52/4 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ Eeaeg?q l‘:dr:dm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Narne C- - - —_

CANALE, HELENE :
1977 W. LA BONTE CIR. Sireet Address (P.Q. Box Number is Not Acceptable}

BEVERLY HILLS, FL 34465

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —
' Signature, typed o printec name of registered agent and tite # applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
o g 1R . Election Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150.00 $ gnF May
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE .JD - . O pelete TILE O change [ Addition
MAME - CANALE;:I:!ELENE NAME
STREET ADDRESS | 1977 W. LA BONTE CIR. STREET ADDRESS
or-sT-7p - { BEVERLY HILLS, FL 34465 CiTY-s7-2P
THLE O pelete TME [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TILE [1change  [T] Addition
NAME HAME
STREET ADDRESS . - - - : - GTREET ADDRESS
CITY-ST- 7P CITY-SF-2P
TITLE [ vetete THLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 peteie TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TMLE ) . 7 Delete MLE [ Change  [] Addilion
wwe | . NAME
STREETADORESS | o ., . ) ] STREET ADDRESS
omv-st-ze, opfs LT - oTY-5T- 2P

12. | hereby certify that the Infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
“changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 422 2F_ 352-74L-79/

SIGNATURE AND PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




