- . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M51170 | Apr 12,2006 08:00 AM
1. Entty Name Secretary of State
MAGGY PHARMACY DISCQUNT, INC.
Friccipat Ptace of Business Mailing Address
1255 W, 46 5T, 1255 W, 46 ST.
STORES &6 STOREEB &S
WURRREE AR
2. Principal Place of Business . 3. Maling Addrass .
B "Suitej;;tjﬁ.*etc. - Suite, Apt. #, elc. 1t MODRE CRA2E034 (10/05)
Cry & Stale Ciy & State 4. FEI Number 592796778 Appted Far
- Nat Apolicai
Iip Couniry Zp Country 5. Cerilicate i Status Dosired ) ?g_; ;esq Qrdetﬂtinnal

__ 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

I:%E‘?;‘ \ONS%TOHCg‘?\Qso 8‘3 “5 Street Address {(P.O Box Number is Mol Acceplabie)
HIALEAH FL 33012 e

Name

City S T _FL I Code

8. Ihe above ;{éff\éd_e;my submits this statement for the purpose of changing s regrstered office o reg)sié} o0 agem, of both, in fhe State of Fotida  tam famibar with, and ages
the pDIgaLons of registered agenl. ' ’

SIGNATURL P —
Cigtiaiute. iyped ui prased tasnms ol regrsteced agaul t0 HUS T appicae, (NQTE Registerad Ayl SQNGINE e when rensiaingy 2 - 37,443

e e ———

FILE NOWIN FEE IS $15000
After May 1, 2006 Fee Wil Ba $550.00,
Make Check Payable to Florida Pepartment of State

9. Election Campaign Financing $5.0ﬁ May :
Trust Fund Gontobution. [0 Added to Fes-

-

0. - OFFICERS ANG DIRECTCORS 1. i ADDHIONSJCHANGES TO OFFICERS AND OIRECTORS (N 11
13 Tt X
LTS PSD O oeets {13 LOOGO0504299 O Changs 3/
HAME PEDRQSQ, OCTAVIO J. B AR =4 S-S 1500,
STRETADDRLSS § 10275 SW 60 STREET STRLLT ADDRLSH (4726 /06-80057-000 150U
[ry-s1-2p | MIAMEL 32173 - CIFY-5T- 4P

Wikl ™D O Dotete it O cange o
AT PEDROSO, ANSELMA L HamE

S18eL! ABDRLSS | 10275 SW 60 STREET STREET ADURESS

OTY-S1-2F | MEAMS FL 33173 Cilt-§T- 28

e J peme it O Crange T 5

NAME NAML

SIRLEY ADDIRLES Sthet! ALDRLSS

Y- ST- 7P €ty -S5-2P

mLE [T Oslese TILE Chovange 3 A
FTATT HAME

STHEET ADORLSS SINECT ARDRESS

GilY-ST-2P Gity- 8- &

Tk 2 Delete TLE Deonange  TJA
NAME AT

STREET ADDNESS ST4LLT ADURESS

TIy-83- 2F Ciyy-SI-2P

{3 3 Delete Ung Clchange  [J A
NAME Nkt

STRLLT ADDPISS SIRLET ADDRESS

oiry-§7-2t7 oY -$1- 2P

12 ) hereby cerfy hal Ihe wniormation supphed wath tee fiing does not qualty lar the exemptions contained in Secton 119, Florida Statuigs. | further canfy that the infarmesi
ndicated on this report or supplemental repart is e and accurate and that my sigrature shall have the same jegal effect as il mads under aath; that 1 am an officer oc it
at the corporation ar e rgoeiver o, pwered 0 execule fhis report as requued by Chapter 607, Rorida Statites, and (hat iy name apgears ot Block 10 ar Block

SIGNATURE: / "ﬂ;’ :{me GF SIGNING OFFICER OR ITRECTOR 2’/ g /Q“:— MﬁZTJ 2

ule Daying Ftemn 4




