2006 FOR PROFIT CORPORATION

ANNUAL REPORT

(R

FILED
Aug 15, 2006 8:00 am
Secretary of State

DOCUMENT # P05000141984

1. Entity Name
WHAT WENT WRONG IN PHARMACY, INC.

07-10-2006 90025 036 ***150.00

bbU&VVIV

Principal Place of Business

P 0 BOX 172083
HIALEAH, FL 33017-2083

Maiting Adcrass
P 0 B0X 172083

HIALEAH, FL 33017-2083

BRI

2. Priegipal Place ol Business 3. Mading Address
Suite, Apt. #, glic. Suite, ApL. #, alc. 07042006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appliad For
Ob-17594259 Not Appiicable
Zp Country ap Couniry 5. Certilicate of Statys Desired a ?ggsqmm'
6. Name and Address of Curren! Registersd Agent 7. Nama and A of New Rag ud Agent
\ Name
“CHASE, BARRY
-21 SE FIRST AVE Street Address (P.O. Box Number is Not Acceptable)
STE 700
MIAMI, FL 33131
. . City FL I Zip Code

& The above named entity submils this statsmant lor the purpase of changing its registerad olfice or regi

<, the obiigations of registorad agent.

agen, or bath, in the State of Forida. ! am familiar with, and accept

SIGMATURE
- . SIONANM, [VD OF DAL R Of Fregratired #Qivd ond 16 Ff Apohcktie

INOTE: Regesinred AQent Lgratune requIrsd wher nnsaLtng)

’ FILE NOWII! FEE IS $450.00
. Due by September 8, 2008

9. Blaction Campaign Financing
Trust Fund Contribution.

DATE
$5.00 MayBe | th accordance with 5. 607.193(2)(b). F.S.. the
Added to Foes corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
me=— — |0 0 Deers e [IChange [ Asdion
HAME SOTO, LOWS NAVE
STREETADDAESS [ P O BOX 172083 $TREET ADORESS
o810 HIALEAH, FL 330172083 orv.s1- e
TTLE T Detets WILE OCrange [ Addition
WAME NAME
STREEY ADERESS : SIRLE] ADDRESS
[f0A 8 s Cify-ST.hp
ME 3 Detete IHE Dtrange [ Addition
NAME KAME
STREET ACORESS ! SIREET ADDRESS

Gy -ST-— | ~ T T " - - Ciiy-s1-nr —— - - - - - - =
e O Ceice e O ctange 7 Aodition
KA N
STREET ADDRESS STREET ADDRESS
an-sr.e Y- $1-5p
Hme O Delets e £ cnange [ agdition
NAME NAKE
STREET ADORESS STREET ADDRESS
CIY-§7- 0P ory-s1-np
e 3 Dolute MLE Ochange [ Acdition
HAME NAME
STREEN ADDRESS STREET AOORESS
CITY-5T-I9 cmy.$1.p

12. 1 hereby centify thal the information supplied with this fgm does not qualily for Lhe exemptions contained in Chapter 119, Florida Statutes. | further centify thal tha information
i Ing accurata 2nd that my signaiwre shall have the same legal ellect as it made under cath; that | am en cificer o direcior
10 gxacuto this repon as roguired by Chapter 607, Aorida Statutes; and that my name appears in Block 10 o Block 11 it

indicated on this repon or suppleman:al repon is true
of the Cofporalion or the receiver of LUsiee empower|

changed, of on aN attac) W addrass, with alif other kke ampowored.
r
SIGNATURE: 214 JOlo RKY Y30Y)7=2)
TURE AND TYPED OR PRIFTED NAKE OF JIGNING DFFICER OR IRECTOR T T oo Caytsne Phone #




