2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘(Afl . Mar 16, 2006 8:00 am

DOCUMENT # 473201 Secretary of State
1. Ergity N
rily Name 03-16-2006 90246 042 ***150.00
MINI-PRICE DISCOUNT & PHARMACY, INC.
Principal Place of Business Mailing Address
2671 SW 27TH AVE. 2671 SW 27TH AVE. T
e T ”ll‘ ||y| ‘I“l ]llll I‘I“ |Im lm |m‘ MN |1|‘| wl MIII " 'II'
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’05)
City & Staie City & State 4. FE! Number Applied For
59-1644077 Not Applicable
Zie Country 2P Couniry 5. Cerlificaie of Stalus Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sueot Address (P.O. Box Number is Not Acceptable)
Ciy FL ’ Zip Code

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

SIGNATURE

Signawre, fypen o prated name of rugisierad agent ana e il apphcatile INOTE: Regislerea Agent signatura saaurad when renstabng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contributon. [ ] Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD [ elese TITLE [ Change  [] Addition
NAME CASTRO, JUANITA NAME

STREET ADDRESS | 2671 SW 27TH AVE. STREET ADDRESS

CITY-ST-2I MIAMI FL 33133 CITY-ST-ZiP

TMLE D [ Deiete TME O Change ] Addition
NAME MORGADE,CARMEN NAME

STREET ADDRESS | 3002 SEGOVIC ST. STREET ADDRESS

CITy-§t- 218 MIAMI FL 33134 CITy-ST-2

TITLE O pelete THLE [ Change ] Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS T

CITY-SF-21P CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-7P

TITLE 7 Delete TILE ] change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§T-7IP

TITLE O Detete TIILE [ cChange 1] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. } hereby certify that the informalion supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | turther cenify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rdciver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atia ent with an address, with all other like empowered.

SIGNATURE: /) ”;é#/ﬁf

/y’t_quuuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayuma Phone #




