2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P98000044492

1. Entity Name
a

'RX USA MARKETING, INC.

.-

Secretary of State

(03-21-2006 90037 001 ***150.00

Principal Place of Business

116 SPRUCE STREET
BOYNTON BEACH FL 33426

Mailing Address
116 SPRUCE STREET
1

13
BOYNTON BEACH FL 33426

IR

2. Principal Place of Business

1933 st/ iliki A

3. Mailing Address

/933 St /MILAS Aud

Suite, Apl. #, etc. Suite, Apt. #, etc.

ist MOORE CR2E034 (10/05)

Cily & State

. Luce

4. FEI Number Applied For

65-0921671

FL

Not Applicable

.
34953 e | 353

Country.

57

$8.75 Additional

5. Cartilicate of Staius Desired h
H O Fee Required

€. Name and Address of Current Registefed Agent

Lb\ il
. 7. Name and Address of New Registered Agent

BREINDEL, MICHAEL
116 SPRUCE STREET
BOYNTON BEACH FL 33426

Name

Street Address (P.O Box Number is Noi Acceplable}

City

FL | Zip Code

the abligations of register

SIGMATURE

8. The above named entity submits this staterment for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

71}}7 vohoe] [reidel

Signature. yped o ‘fwncn narme ol 1egsizied agen! and Wie 1 apphcatre

(NOTE Regmlaras Agent sinnatire reauied when tomnstatung)

3 10/06
e

FILE NOW!!! FEE IS $150.00. .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State _

9. Electicn Campaign Financing
Trust Fund Contributon. [}

$5.00 may Be
Added to Fees

10.

o -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PTC 7 Delele TIILE gr C, , l‘ / XTCrange [ Addiion
HAME BREINDEL, MICHAEL MAME Bre ﬁ(j e / ; M ﬁ_ “e AN B Ses
STREET ADDRLSS | 116 SPRUCE STREET swecraoeress | 7933 S/ /lq,'//,‘ iy Ave <
SIY-ST-7P | BOYNTON BEACH FL 33426 ey ST- 20 Pt ST lucie Fi 39953
HILE T Detete TIME [J Change  [J Addilion
HAME HAME
STREET ADDRESS SISEET ADDRESS
OTY-S§1- 28 CIFY-ST-2IP
TiiLt - — O pelete iy o - [)-Change [ Addivien,
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST- 2P
THLE [ Detete THLE [J change [} Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CITY-ST- 21
TTLE [ elste THiLE D) Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-SF-2P
TE [ betete e O change 3 Acdition
NAME HAME
SIREET AUGRESS STREET ADDRESS
CHY-ST- 218 CITY-ST-2P

of the corporalion or the receiver or lrustee empowergg 10 execule

if changed, or on an attachrment with an address,

12. | hereby cerlify that the information supplisd with this tiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if macde under oath; that 1 am an officer or direclor
pis reporl as required by Chapter 807, Flonaa Stawies: and that my name appears in Block 10 or Block 11

3//0/0( 56/- 995-121/

- N [
SIGNATURE: )/Z[ . g
SIGNATURE AfD TYPEDR OR PHIN‘I’EDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




