2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 471883 Jan 31, 2007 08:00 AM
1. Enity Nomo Secretary of State
CORAL WAY PHARMACY, INC.
Principat Place of Business . Malling Addross -
5955 SW 24TH STREETY 6985 SW 24TH STREET N
2. Prncpal Place of Business - No P.O. Box # 3. Maiing Addross
Suite. Apt #. cic. : Suilo, Apt. #, et ) 15t MOORE CR2E034 (10/06)
Cily & State Ciy  Slato 4. FEINumbor g 1576929 Appliod For
Not Appficabla
e County Zip Country 5. Corlificate of Status Desied ™ 3 gﬂ%ggﬂ&fﬂmﬂa{
6. Name and Addrass of Current Registered Agent _ - 7. Name and Adtress of New Registered Agent
i Name
PRADA, RAUL e S
2611 S.W. 3 5T. Street Address {P.O. Box Numbor is Not Accoplable}
MIAMI FL 33135 - -
City B FL ZpCode

8. The above named anlity submits this staloment for the purpose of changing it registered olfice of registered agant, of beth, in the State of Florida. | am famitiar with, and accop!
the obligaticns of regisiered agent,

SIGMNATURE - —
Signaiure, typed o annted namg of regiatered agem and e ¢ appicabie {NOTE: Regisieras AGER! Signstwre requund whon remstabng) OATE
FILE NOW!!! FEE IS $150.00 8. Elgction Campalgn Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conwibution. [ Addedic Fess

Make Check Payable to Florida Depariment of State
18, - QFFICERS AND DRRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIEE D 1 Detele 1 O] Chiange [ Addtlion
HAME PRADA, RAUL NAMD HOGO06 1 2587
SIAFET ADDAESS | BIBE SW 24TH STREET SIRECT ADRLSS 0205717 -80004-215 150,00
CITy 817 Miahl FL Cify 8T 4P
e MD 7 Detete e [JChange [ Adtition
HARE PRADA, CONCEPCION ) HANL
SHREET soDRess | 6965 SW 24TH STREET SIRECT ADERCSS
GiTY-S1- 2P MIAME FL CfY-S1 2P
HIHS PDVT 1 Delete e O onange 13 Adgillon
NEMF FRADA, RAUL JR HAME
sifEEL ADBRESS | BOBS S.W. 24 ST. SIRELT ADDRESS
Y- ST- 2 MIANI FL £y sk 3P
e aha [ Change ] Addidlon
NAME HAME
SIFEE} APDRESS SIRETT ADORESS
oI ST oy -SF- P
W 3 petete Tmg ’ [3change [ Addition
SAME HAME
SIFEET ADERESS SIRELT ADERESS
oy s[ 2P CIRY ST &P
HTE 1 Celete e [Jchange [T Addilion
HAMC HAME
HIREFY ADDRESS SIRECT ADDRISS
Gify ST B CIFY -5t 0P

12. | horohy cortify thal the information suppiied with this fiing doas not qualiy Tor the exemplions contained in Section 119, Florida Stalutes. | further cartify that the infermation
ndicatad on this report or supplemental report is rug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
ol the corporation or the receiver or rustee ampowerod 1o axacute this report as roguired by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11
# changod, or on an altachment with an address, with all other fike empowered.

s:GNATUHE:é&.LQ%_ﬁmJ&AM T tfaq /o (309) 26t SI11-71
CNATURE AND T QR PAINTED HAME OF SIGMING OFFICER OR DIRECTOR 7 7 Date £ -y L gn_iitm: ﬂ__u- oy




