FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECH)CUMENT # J23871 01-30-2006 90052 002 ***150.00

. Entity Name

MY PHARMACY OF BIRD RQAD, INC.

4000 RED ROAD 4000 RED ROAD

MIAMI, FL 33155 MIAMI, FL 33155 )

R TS AR AR EETR IR H TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-2701886 Not Applicable
Zip Country zip Country 5. Certificato of Status Dested [ geae;g miﬁomi
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF, JAMES M. .- ' .
8100 SOUTH DADELAND BLVD., STE. #1010 Street Address (.0 Box Nurmber is Not Acceptable)
1501 VENERA AVENUE

MIAMI, FL 33156 -

City _ FL I Zip Code

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

SIGNATURE :
. .wwuﬁ?mdmdmmwmiw4 {NOTE; Rogistare AQent signatune recuired when reirstating DATE
Y
FILE NOWIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
1. ~7 - OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 1
T 1o ™ Telete WE SD [l Change ¥ Addition
KAME WARSHOFSKY, GERALD NAME Trson) SmyTA
STREET ADORESS | 15043 S, DIXIE HWY SRETADDRESS | | & 0d3 S- Dixie H,auwﬁv
CITY-ST-2P MIAMI, FL CHTY-5T-2P MiAamMm . F L 331
TITLE vD 3 pelee TIE [ Crange [ Addition
NAME SMITH, BERT NAME
STREET ADORESS | 15043 S. DIXIE HIGHWAY STREET ADDRESS
CITY-5T1-2P MIAMI, FL CITY-5T-2P
TALE PD- 7 Delete TFLE O Change [ Addition
HAME COLLAZO, AURELIO J NAME
STREET ADDRESS | 4000 RED ROAD STREET ADDRESS
Gr-s-zP | MIAMI, FL cirY-5T-2P
e SD A Detete e [JChange [ Addilion
NAME WARSHOFSKY, DAVID NAME
STREET ADDRESS | 15043 S. DIXIE HWY STREET ADDRESS
CITY-ST-7P MIAMI, FL CITY-S1-2P
THLE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TME (O Detete THLE O Change [ Addtion
INAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7P omy-ST- 29

12. | hereby ceﬂrlily‘ that the information supplied with this fg}?g does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atta ent with an address, with all other like empowered.

SIGNATURE: \ f’mgﬁm/ //"Lf"/f?é (3os)ss6-8587

TURE AND T .T’y‘ NAME OF OFFYCER OR DIRECTOR Daytime Phone 4




