2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am
Secretary of State

DOCUMENT # H57593

1. Entity Name

AZALIA' S PHARMACY AND DISCOUNT INC.

06-08-2005 90002 021 ***150.00

Principal Place of Businass

428 E. 49 5T.
HIALEAH, FL 33013-1867

Mailing Address

428 E. 4951
HIALEAH, FL 33013-1867

90053373

(NN ERAMTERRE I

2, Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, etc. i :
Suile. Apt. #. et Sutta, Apt. ¥, etc 04252005  ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2536821 Not Applicable
i Count Zi Countr . iti
Zip Yy in Y 5. Certificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nare

RNODRIGUEZ, JUAN C.
428E 49TH ST.
HIALEAH, FL 33013

Stres} Address (P
Z£

Box Number is Not Acceptabls)

A7 S7

S lE0 FL | %59,

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

SIGNATURE

Signature, typed or printad namw of registered agent and title if appliceble. {NOTE: Registarad Agen) signature required whan rainglating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

e T
FILE.NOW!!! FEEIS $150.00 .~
Added to Fees

< After May 1, 2005 Fee will ba $550.00
S

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD [ Delete TME [J Change [T Addition
HAME RODRIGUEZ, JUANC. HAME

STREET ADDRESS | 334 E 46TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL CITY-ST-2IP

TmE STD [ etete Tme (Fchange (7 Addition
NAME RODRIGUEZ, AZALIA D. NAME

STREET ADORESS | 334 E 46TH ST. STREET ADDRESS.

cimy-ST-2P HIALEAH, FL CITY-$7-2P

e O Delete TME O change [ Addition
HAME I HAME

STREET ADDRESS | “STREET ADDRESS - T
CITY-ST-2P GITY-5T-7P

e O Delete TITLE [JChange  [] Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-S1-2P

TLE [T pelete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-21 oY-ST-298

TInE O oetete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Y- sT-20P CITY-§1-2P

12, | hereby certify that the information supplied with this filing does nat qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplamanial repart is tfrue and accurate and ihal my signature shall have the same legal effect as if made under cath; that | am an officer or direclar
of the corporation or the recaiver’or lrusiee ephpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed, or on an attachmenlwitlran addrdés, with all othr like empowered.

SIGNATURE: <

skanfniu TYPED OR PRINTED my OF SIGNING OFFICER OR DIRECTOR

Dayt:me Ptone §

A~



