FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 448327 02-03-2006 90002 004 ***150.00
1. Entity Name
TONYMAR DRUGS CORPORATION
Principal Place of Business Mailing Address B [] n 1 1 07 3
505S. W. 8TH 51. 505 S. W. 8TH ST.
MEAMI, FL 33130 MIAMI, FL 33130
e e AR UIREARTHIN
Suita, AplL. #, etc. Suite, Apt. #, sic. 01232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-1531665 Not Applicabla
e Country Zp Courtry £, Certificate of Status Desired () $8.75 Additional
Fea Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name
PERAL, JAVIER
505 S.W. 8TH STREET Streat Address (P.O, Box Numbaer is Not Acceptable)}
MIAMI, FL 33130
City FL | Zip Codse

8. Thae above named entity submils this statement lor tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped of printed nama o registered agent and Ltke if appicable. (NOTE: Regisiered Agent signatwe requiced when Jeinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0  Addedio Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PST 0O velete THLE O Change [ Aduition
HAME PERAL, JAVIER NAME
STREET ADCRESS | 505 SW BTH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-ST-21P
TITLE O Delete THLE Ochange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete THLE O Change (7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-2P CITY-ST-2IP .
TITLE O pelete RIILE OcCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-§T-2IP
ne O vekete TME Ochange 3 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2P
TNLE ] Delete e [ Cnange [ Andision
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIry-5T1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this (ling gyloos not qualtfy for the exempticns contained in Chapter 119, Florida Siatutes, | further certily that the m!ormanon
indicated on this report or supplemental report iglegS andaccura peignature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha carporation or the receiver or trustes srfowaredtoaiacyte lhis repertas required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

st =
changed, or on an attachment with an al"‘"‘ Sthereahooimad.
"““‘ //%b 3 g\r‘. f‘l G,:},o‘_//

SIGNATURE: Tmﬂtm{mn TYPED OR PR@O! SIGNING OFFICER OR DIRECTOR Date Daywme Prone §




