«- - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P01000044263 Feb 20, 2006 08:00 AN
L S Reme Secretary of State
FARMACIA JULIA DISCOUNT, INC. ry
Principal Place of Business Meiting Address
3340 SW 16 LANE 3340 SW 18 LANE
RS RAR A
2, Principal Place of Business 3. Mailing Address .
Suite, Apt, #, ete. Suile, ApL. #, elc. 1st MCORE CRZE034 (10/05)
ity & State City & Staie - 4. FEI Numbs Appiied For
N T 65-1102148 o Appisatic
Zp Country Zip Ceuntry 5. Cerfificate of Status Desired O ?g;fqﬁ?:éﬁonal
5. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent T
Name
gg‘%R!Srs&lﬁ%E&Eg RO Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33145 i
Gty FL ‘ Zip Coge -

8. The above named entity submits this statement for the purpese of changing #s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x = . 5 : 4

Sgnalare, lyped af prmed name of regslered agent and litte f applicable (NCTE Reguslered Agent signature required when reinstatng) pATE

" FILE Nownt FEE. is $150 DG,
. After May 1, 2006 Fea Will Be $550. 0y

8. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. [0 Added to Fees

. Make Chack Payabie © Fior!da Depértine e

1a. OFFICERS AND DtRECTDﬂS 11. ADDITIONS /OHANGES TO OFFICERS AND DIREGTCRS [N 11

TTE D M petse i1 T Change [ Adcition
NAE SANCHEZ, DAISY M HAKE AT 8

SECTOIRES 13340 SW 16 LANE ST IOMsS 13/ 01D B0R19-025 15000
ore-sTZP | MIAME FL 33145 o o _jomsemwe R L e Ll

TITLE 2 1 Dejete e CiChange [ Addilion
NAME NEGRIN, ALEJANDRO NAME

STREETADDAESS {3340 SW 16 LANE SIAEET ADORESS

ciry-g1-2p MiAMI FL 23145 ) Y3179

TTLE T Delete TITLE [ Change ] Addition
NAME MAME

STRFEY ADDRESS ' STREET ADDRESS

Gty -S1-7P TITY-S1-7f .
e I3 Defete e 3 change T Addition
HAME ) NAME

STRECT ADDRESS STHEET ADDRESS

iy -51-T DTy -57-2iP

Tme [ Delsle ITLE Clohangs [ Adestion
NAME HAME

STREET ADDRESS STREFT ADDRESS

IFY-§7-29 CIY-S7- 7P

TALE 1 Dejete TTE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-78 CITY-ST-ZP

12. | hereby certify thal the information supplied wi {)hzs filing does not quatily for the axemptions cortained in Section 119, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental r;‘m%s rue and accurate and thal my signatuye shall have the same legal effact as if smade undsr oath; that | am an officer or director
c

of the corparaticn or the rgceiver or trus) powered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if ¢hanged, or on an attachment with vess, with alf other fike empowered

SIGNATURE: ,J 4 L 2o ¢ 39 650/

ANRD TYPED OR PRIRTED NAME QF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




