FILED
2007 FOR PROFIT CORPORATION Jun 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107109 ' 06-28-2007 90001 050 ***550.00

1. Entity Name

DRUGPLACE.COM, INC.

Principal Place of Business Mailing Address q 0 1 2 2 “ 5 1

2201 W. SAMPLE RD 2201 W. SAMPLE RD
BLDG. 9 SUITE 1A BLDG. 9 SUITE 1A
POMPANO BEACH, FL 33073 POMPANQ BEACH, FL 33073 .
R SRR AGAT AR T

Suite, Apt. #, efc. Suite, Apl. #, elc. 06262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For

65-0886341 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;fq Sﬂi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVON & LAVIN, P.A.
2699 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE B100D
FT LAUDERDALE, FL 33312
X City FL | Zip Code

8. The above named en:l_t\f‘sﬁbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

ki)

SIGNATURE S

Signature, typed o phM pama of registered agent and Wle il applicably {NOTE: Registered Agent signalure required when reinsialing) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ change [ Acdition
NAME ROCKAWAY INVESTMENTS, INC NAME
STREET ADDRESS | 200 TOWERSIDE TERRACE STREET ADDRESS
CITY-ST-22 FT. LAUDERDALE, FL 33312 ’ CIFY-5T-2IP
TMLE O pelete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21p
TILE O pelete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP
TILE O pelete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TiILE O belete TITLE O Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . 5
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or suppigmental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef gpowered to execulp Wis report as required by Chapter 807, Florida Statules: gnd that my pame appears in Block 10 or Block 11 H#

changeg e~ = ‘ rr— ‘="'&a.‘%

SIGNATURE: € NS

{1 [07 WY-392 -

GNING BENCER OR DIRECTOR | Dae Daylime Phone #




