FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000002803 06-05-2006 90152 013 ***150.00
1. Entity Nama
DISNEY PHARMACY DISCOUNT INC.
Principal Place of Businass Mailing Address JUULUBOL
4849 EAST 8 AVENUE 4849 EAST 8 AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
S Vo T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0601597 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired g $8.75 Additignal
Fee Required
8, Namae and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent '~
Name
PADRON, SARA o — _
1271 W72 STREET Streat Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33014

City FL | Zip Code

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

SIGNATURE
Sigrsture, Typed or printed name of regutered agant and btle it appicanie. {NOTE: Regislareq Agent sigrature required when reinstating) DATE
‘+.  FILENOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S,, the
-Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE p O Delete TNLE [QChange [ Addition
NAME PADRON, SARA RAME
STREET ADDRESS | 1271 W 72 STREET STREEY ADDRESS
CITY-5T-2IP HIALEAH, FL 33014 Ciny-51-21P
TILE [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME 0 Detete TmE O changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TITLE 3 petete TME [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
FIILE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2¢ CITY-ST-ZIP
WITE O pelete TME [ Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP cImy-ST-2p

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver Sitrusiee empowerad to exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeft an addrass, with all other like ampowearad.

SIGNATURE: Sain Pabton 5,/ 140 (  (05)638-9% 1/

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR —Taytrme Prons ¢




