. r

- - =.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P04000117924

1. Entity Name
SOUTHWEST DRUG'S, INC.

Secretary of State

01-23-2006 90116 040 ***150.00

Principal Place of Business Mailing Address

10692-94 CORAL WAY ST. 256 N.W. 42 AVENUE
MIAMI, FL 33165 MIAMI, FL 33126
F e S RS RE MR AR MA IR
- 10692-94 Cor
Sulte. Apt. #. st s”:;"/"“;’" . ote. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, FL 33165 42-1641011 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 4 ?i'gi:\if:;lb"a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
: Name

MUSA, MAGALYS
10692-94 CORAL WAY ST.
MIAMI, FL 33165

Street Addrass {P.O. Box Mumber is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the cbligations of registered agent.

. o
&GNATUHé/M WQ/ h(\\-—U\—f

\}JQ/-?/OOL

Signaturg. typed or p:h“l name of rdJlswreu agent and litle I applicable,

(NOTE: Rogisterad Agent signalure roguired when reinstating) f

DATE

FILE NOWI 'FEE IS $150.00

9. Election Campaign Financing

$5.00 Moy Be

Trust Fund Contribution. Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TLE P O Delete e O Change [ Addition
NAME MUSA, MAGAYLS NAME

STREET ADDAESS | 10692-94 CORAL WAY STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP

TILE 1 Detete TIE O ctange  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-$T-3P

TAILE [ Detete 113 [ Change  [] Aduition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-2P

TITLE [ Delete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CIY-ST-2P

THLE O Detete TTE [ Change ] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-s1-7IP

TMLE 3 Delete TITLE [ change (] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CaTY-ST-29

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all ather like empowered. /

T Dote

SIGNATURE: Qghepn L

SIGNATURE @ TYPED Ok PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Duytine Phona #




