2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 167881

1. Entity Name

LIVE AND LET LIVE DRUG STORE INC

02-03-2006 90

Principal Place of Business Mailing Address

40008469

Feb 03, 2006 8:00 am
Secretary of State

014 008 ***150.00

3520 N.W. 17TH AVENUE 3129 W HALL BCH BLVD
MIAMI, FL 33142 #107
PEMBROKE PARK, FL 33009 US

e e RO ER ke vl

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-0711817 Mot Applicable
Zip Country Zie Country 5. Certificate ot Status Desired (| $8.75 Additiona!
Fee Required
6. Nage and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name

HARRIS,DAVD -
4921 N. 36TH CQURT Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOQD, FL

v

City

FL l Zip Code

8. The apove nametl enmy submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of, regigtered agent.

SIGNATURE i, ~

Signalun:_,'zypod o printad name of registerad agent and Ltlef appheatiia
el

{NOTE: Registsred Agant signalure required when renstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. N GFFICERS AND DIRECTORS 1. ADDIT1ONS!CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PO L O Delete TITLE ﬁChanqe [3 ddition
NAME HARRIS DAVID NAME H—A_Q s b AU b

STREET ADDRESS | 4921 N. 36TH COURT STREET ADDRESS 21 N .3 LT

ciy-s1-z¢ | HOLLYWOOD, FL ClY-§T-200 = V.V pl—- N1 2 e 32— |

TITLE vD ﬂ[)e;ere TITLE [ change [ Addition
NAME SILVER,DAVID NAME

STREET ADDRESS | 3600 YACHT CLUB DR, #1402 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZiP

T O Detete e Q 0O Crange %ﬂninon
NAME HAME e F{"E_IQ '\ s

STREET ADDRESS STREET ADORESS ] ﬂﬁ viN Oc. n &[_ ‘/b #“32._5
CTY-ST-2F CrTy-83-2ip Lj L? B o L 3340

e O belete TILE {1 Change RAddmun
e e A) Lt u)e:—' cHE R

STREET ADDRESS SIREETAODRESS (o3 ) | 5

CHY-51-2P cv-sze gD

TIME O Delete e Clchange [ Aaditis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S5T-2P

TITLE O petere TILE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | hereby cerify that the information supplied with this filin

changed, or ooa

SIGNATUR

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
2 jth an address, with all other like empowered.




