2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUNENT 7 soaste ~| Feb 03,2006 08:00 AM
1. Entty Name Secretary of State
JAY'S DRUGS, INC.
_F’ri;é;f;ﬂ-ﬁfacie ;Jliéursrhésskw o Maikng Address '
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
#1404 #1404
e AT RO A A
2. Pouncpal Place of Busingss 3. Mailing Address
Suite, Abi._#. eic, S Suite, ADT. £, elc. T 1st MOORE CRZEQS4 (10/05)
Ciy & State Cuty & State 4. FE{ Nomber 56-1639565 :Z:}i%‘;;is;f
Zp Country ze i Couniry 5. Cenificats of Staws Desired [ §3-75 Additionat
ee Requirad
- " 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent  *
Name
?I%ﬂ%g%i@h% BBOULEV ARD Street Address (PO, Box Numbat is Not Kczébtablej- T
#1404 ' o
MIAMI FL 33181 ’ S
City FL ; 7in Cods

8. The above named_e_n_ts_t\féu_ﬁrﬁitﬁn;s“é!_étgn}ent far the purpose of chang_;fr;z; it's registered aifice or registered agemt, or both, in the State of Flonda. 1am famimar with, ard &
the cbligations of registerad agent.

SIGNATURT
Simualure, iypitd O pIDITE Darme of refsieren B0en ano Ghe i apohcabia (WOIE ReG/SIGIED ARET SIGNETIIE remrrec WhHEn 1enSialE ) Chit
T T T ) T "—_— i . - 1" I - = - T - - o Tt T o T N T T T T

. s ee Vh O Trust Fund Conwributon. [ Added to Fess
tfake Check Payable 1o Florida Departme
W0 _OFFICERS ANC O T 50 o _ ADDITIONS/CHANGES TO GFFICERS AND Q(HtCTOGfS_EN-ﬂ
TILE P 3 Oetete TiILE O charge [T A
NAME STONE, GERALD B HAE 0800416532
SIRLE) ADBRESS {11111 BISCAYNE BOULEVARD #1404 STAEET ADDRLSS 02/13/°05-30019-011 150,00
ory-sT-2P IMIAME FL 331871 _ Ol -ST- 28
e : O etee e lchange  [JAsim
HAML HARIE
STREET ADORESS SIKEET AODRESS
ERY-S1-2P Cry-§F-20
TITLE D Deipie Hit D Chiange D Addit,
NARTE NaME
STREET ADDRESS SIHLES AQDRLSS
CiY-51-20 £1eY-51-21P
TIILE [ Delete § nt 3 Change [ fatte
HAME NAME
STREET ABDRESS SIREE? ADDRESS
CiTY-51-21P CITY-51-1P
e L telete g O Change £ Ao
NAML NAME
SIRCET ADDRESS SIREET ATORESS
EIY-§T-21P Y- ST- 2P
THLE 3 Delete T 3 Change [ e
HAME HAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-21P oY -S1-27

12. 1 hereby certfy INat the infarmation supplead with s king does nat quatity tor the exemplions cantained in Section 119, Flanda Slawtss. | lurther certily that ”,w information
widicaled on this repon o suppiememal report is irue and accuralg and thal my signature shalt have the same Jegal effect as if made under cath, that | am an officer or directos
of the corporation of the recgiver o lrusiee empowereg, o execyfd this 1epert as required by Chapier 607, Florida Statutes; and thal my name appears in Block tQor Block i1

i§ chanped, o on en allach t with an addiess. witrall other fikgempowered.
SIGNATURE: -t [0 66 3argP3




