- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2006 8:00 am

DOCUMENT # 471883

1. Eniity Narme

CORAL WAY PHARMACY, INC.

ecretary of State

04-07-2006 90033 030 ***150.00

Principal Place of Business Mailing Address QuUpEV -
6965 SW 24TH STREET 6965 SW 24TH STREET L C '
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc, Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/05)

Cily & Stale Cily & State 4. FEI Nurnber Applied For

59-1579929 Not Applicanle
Zip Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRADA, RAUL
2611 S.W. 3 ST.
MIAMI FL 33135

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signatre. typed of proted name of regisiered agent and Lile 1 apphcahia {NOTE- Registareq Agen sinaturs reuuued when reinstating)

DATE

1 FILE NOWN!FEE 1S $15000. ° . .
2. ¢ After May 1, 2006 Fee Will Bs'$550.00 -

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

- Make Check Payable to Florida Départment of State ;
10. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ Change [ Addition
NAME PRADA, RAUL NAME
STREET ADDRESS | 5965 SW 24TH STREET STREELT ADDRESS
ory-ST-2P | MIAMI FL CITY-ST- 2P
SITLE MD O oetete IFLE [ cChange [ Addilion
NAME PRADA, CONCEFCION ’ HAME
STREET ADDRESS {5965 SW 24TH STREET STHEET ADDRESS
CY-sT-ZP [ MIAME FL CITY-ST-2P
bt TN - s - - Clocer 8 wme . — - i em e o L) Change [ Addition |
HAME PRADA, RUAL NAME PApoa, RAVL IQT
STREET ADORESS | 6965 S.W. 24 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE O oetete TLE [ change  [7J Addition
NAME NAME
STREET ADUSESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legai effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Aul (Pradom

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

ﬂl/b/os (205)26L5 177 =73

Daytime Phona #




