2007 FOR PROFIT CORPORATION , FILED

.- ANNUAL REPORT (AR) " Mar 29, 2007 8:00 am
DOCUMENT # 473201 2 Secret,ary of State

1. Entity Name
MINI-PRICE DISCOUNT & PHARMACY, INC. 03-29-2007 90033 008 ***150.00

Principal Place of Business Mailing Addros
2671 SW 27TH AVE. 2671 SW 27TH

s B IR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
710 (Qalalyrie: Gue.

Site, ApL. #, etc. @““e- Apt. #M 1st MOORE CR2E034 {10/06)
Jn,é . fAL
City & Slate ng & Stalo~ 4. FEI Number Applied For
. . -164
& - 0(;4\._’ 59-1644077 Not Applicable
Zip Counlry . Zip Couptr - A $8_75 Additional
‘ 331- 3 /;_)L ch A 5. Cerlificate of Slalus Desired O Fee Fotuived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, JUANITA
2671 SW 27TH AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submils this statlement for the purpose of changing ils registored office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agenl and bile r applicable. [NOTE: Registerad Agenl signature recueed when reinslaling) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

e PD O belete s [ Change (] Addition
NAME CASTRO, JUANITA NAME

sIETAoRESs | 2871 SW 27TH AVE. STREI'F ADDRESS

CIY-Si-7IF MIAMI FL 33133 Cly-$1-ZIP

TITLE D [ Delete L (1 change [ Addition
NAME MORGADE, CARMEN Nt —
STREET ADDRESs | 3002 SEGOVIC ST. SR ] ADDRESS

CITY-3l-21P MIAMI FL 33134 CIlY 8T 7P

THLE [ Delete e ] Changa [ Addilion
STREET ADDRESS SIAITT ADDRY S5

CITY-ST-21P Y s1oae

13 O Delele I [J Change [ Addilion
NAME NAM

SIREET ADDRESS SIRELT ADDRESS

CITY - $1- 799 Iy 1 /1P

TITLE [ pelete it [ Change  [1 Addifion
NAME HAME

STRFET ADORESS SIRLET ADDRESS

CITY-ST-2P Y 1.2

TILE [ pelete e [ Change [ Additicn
NAME : NAME

SIRCE] ADDRESS STREE] ADDRESS

CITY-§T-2IP oy si-71p

12. | hereby cerlify lhal the information supplied wilh this filing does not qualify for the exemplicns contained in Section 119, Florida Statules. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officor of director
of lhe corporation or the receiver or trusiee cmpowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: U’Mm Tvarnira. CagTre o3f2h) ——0-
7/

SDGN”kiURE AND T¥PED GR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




