2007 FOR PROFIT CORPORATION
"« ' ANNUAL REPORT (AR) FILED

DOCUMENT # 224900 Mar 30, 2007 08:00 AM
1. Enity Name Secretary of State
DELRAY DRUGS, INC.
Principal Place of Business Mailing Addross
900 E ATLANTIC AVE 900 E ATLANTIC AVE
SUITE 15 SUITE 5
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #, 01C. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & State 4, FEI Number _ Applicd For

99-0870534 Net Applicable
Zip Couniry ap Country 6. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

WINKLER,RICHARD
900 E. ATLANTIC AVE.
DELRAY BEACH FL 33483-3954

Street Address (P.0O. Box Number 1s Nol Acceptable)

Cily FL ‘ Zip Code

8. The above namod enlity submits this stalement for tho purpose of changing its rogislered office or rogislered agent, or both, in the State of Fletida. | am familiar with, and accopt

tho obligauons of regislcred agent.

SIGNATURE

Sgnstute, typed o proted nanw of regslened sgent and 1Mo applicable

[NOTE: Ragstered Agenl signaiure requirad when ronglanng) . CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PT O pelers il O Claage [ Addivon
NAME WINKLER, RICHARD NAMI

SInEF Anirss | 920 NW FIRST AVE STRI1 1 ADI 85

civ-si-ap | DELRAY BEACH FL 33444 eIv-ST- 7P , ™

it VS 1 Detete mr .- . .- :'Q)"W Ghangg _ [ Addition
NAME WINKLER, NANCY NAMI 3420 Y E00S —5\_1.:' iEi_H_IU
SINFET ADDRESS | 920 NW FIRST AVE SIRLE] ADDRLSS

CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP

NTLE O celete Tine [ change [ Adaition
AR Y e

ST ABRRESS ST T ADORESS ~ i__li:!l_lli:lgl_lbi_jé’. _54 ~ e e
CIY- 17 CIY-51- 2IF 047060730001 -004 150, 00
e O Delete T [ change [ Addiion
MAME NAME

SINEFT ADDRFSS STRIS TADDHL S

CIlY-81-2p CITY-51-21P

ne O petete mr; O change [T Addilion
NAME NAME

SIFFE] ADILSS SIPLE] ADDRLSS

CINY - ST-A1P CIY-S1-21P

NILE O celete IMe 1 Change [ Acdilion
NAME NAMI

STREET ADDHESS SIRECT ADDRESS

CITY-SI-AP CITY-81- 2P

12. | horeby cerbity thal tho information supplicd with this ifing does not qualify for the exemptions contained in Section 119, Florida Slatulos. | further cortify that the information
indicated on this reporl or supplemental roport is lruo and accuratg and (nal my signature shail have the same logal elioc? as 1 made undar oath; thal | am an officor or dirocior
of the corporalion or the recoiver or trustee empowered lo execute this raport as required by Chapler 607, Florda Stalutos: and that my name appears in Block 10 or Block 1 |
i changed, or on an attachmen! with aﬁress, with all othor like empowerced.

SIGNATURE: ()4«

’ Bk 40D Waklee 3a)rr  E61276-7476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qayume Phone #




