2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #217224

1. Entity Name
PARK SHORE DRUG INC

Jul 10, 2006 08:00 ANV
Secretary of State

Principal Place of Businaess

9531 NE 2ND AVE
MIAMI SHORES, FL 33138 US

Mailing Address

8531 NE 2ND AVE
MIAMI SHORES, FL 33138 US

DO NOT WRITE IN THIS SPACE

AT AR DR

07052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-0870901 Not Applicabie

8, Certificate of Status Desired M $8.75 Additionai

Foe Required

6. Name and Address of Current Reglsterad Agent

SPRECHMAN, HOWARD
9531 NE 2ND AVE
MIAMI SHORES, FL 33138

.+

' DO NOT WRITE
IN THIS SPACE

B. The above namad enlity submits this statement for the purpose of changing ils registered office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

NGRS

(711 OE-20mEa-017 150,

Swgnatre, typed or prntad name of registared agent and bile f applicabie

{NOTE: Regmsiared Agent signature requrad whan rensiaing) DATE

FILE NOWIl! FEE 18 $150.00

Due by September 6, 2006 Trust Fung Contribution.

#. Eloction Campaign Financing

$5.00 mayBe
Added tc Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TILE STD
NAME SPRECHMAN, ELLEN

STREET ADDRESS | 9531 NE 2 AVE

Ciry-st1-2ip MIAMI, FI. 33138
TITLE PD
NAME SPRECHMAN, HOWARD

STREET ADDRESS | 9531 NE 2 AVE

CITY-ST-21P MIAMI, FL 33138
TILE DV
HAME GILLIS, ROBERT

SIREET ADORESS | 9531 NE 2 AVE
CITY-S1-21P MIAME, FL 33138

TME

NAME

STREET ADDRESS
ClY-SI-71P

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE
NAME
S{REET ADDRESS

CITY-5T-2IP o

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the informatio
indicated on this report or su
of the corporation or the re
changed, or on an attac]

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
t? accurata and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Black 11 if

6/'42/& Sogeer 1S 0k

" MIGNRTURE AND TWWED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Pnone &




