FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #677727 03-19-2007 90076 043 ***150.00

1. Entity Name

HOLLYWOOD DISCOUNT PHARMACY, INC.

Principal Place of Business Mailing Address Q“ “ Jilos

1150 N. 35TH AVENUE 1150 N 35TH AVENUE

105 SUITE #105 '

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021-5424 US

ST S [ER AR ARG
Suite, Apt, #, efc. Suite, Apt, #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

: 59-2015422 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Feo Required

€. Mame and Address of Cuimant Registerad Agent 7. Name and Address of New Registered Agent
Name
BRUMER, CHARLES
1150 N 35TH AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE#105
HOLLYWOOQD; vIF. L-"33021
¥ ‘ /;9_4 City FL 1 Zip Code

8. The above named entity, sobmits this stged ve purpose of changing its registered office o registered agent. or both, in the State of Floricda. | am familiar with, and accept

- SIGNATURE
1o ignaiure, e /".’,,umammle?‘ ? MOTE Rugistered Agent signature feduirsd whan remnerating) D-\]t
L : — >
' . FILE NW “79. Election Campaign Finanging $5.00 May Be
e After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TIMLE ) Change [ Addition
NAME BRUMER, CHARLES NAME
STREET ADDRESS | 10742 ZURICH STREET STREET ADDRESS
CHIY-SE-2P COOPER CITY, FL 33026 CIFY-S7- 2P
T1LE D 1 Delete TIFLE [T Change [ Addition
NAME BRUMER, LINDA NAME
STREET ADORESS [ 10742 ZURICH STREET STREET ADDRESS
CImY-s7-2P COOPER CITY, FL 33026 CITY-ST-2IP
TITLE [ Delete TLE [ change  [J] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-§7-2IP CiTy-S1-2P
TITLE O betete TTLE [ Change [ Aceition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIry-§1-2IP CITY-$1-2F
TILE = Delele TILE [7Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cy-ST-2P
TILE 3 pelete TINE Ol Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-1IP 7 ciTY-sI-7IP

¥ IF /5 not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental reporLis-in curate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee arh ered todxecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an attachment with-aydres 7with all other jke em

SIGNATURE:X. Q g s A < A‘\ ISLIFTL P

Davmea Phone &

12. | hareby-certify that the information supplied with lﬁ:zming d
an

IGNATURE AND TYPED OR FR!NTEME_O:{SFMNB ‘OFFICER OR DIRECTOR




