2007 FOR PROFIT CORPORATI A
ANNUAL REPORT (AR)

~

<

DOCUMENT # P01000044263

1. Entity Name

FARMACIA JULIA DISCOUNT, INC.

Principal Place of Business

3340 SW 16 LANE
MIAMI FL 33145

Mailing Addross

3340 SW 16 LANE
MIAMI FL 33145

2. Principal Place ol Businass - No P.O. Box #

3. Maiing Address

FILED
Feb 22, 2007 08:00 AM
Secretary of State

IR

Suila, Apl. #, olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Appitad Far
65-1102148 Not Applicablo
i C Count
Zip ounlry Zp ountry 5. Cerlficale of Status Dosired O $8.75 Addtiana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

NEGRIN, ALEJANDRO
3340 SW 186 LANE
MIAMI FL 33145

Slreel Address (P.O Box Numbor is Not Acceplabie)

Cily

FL l Zip Code

8. Tho abovo namod enlity submits this statement for the purpese of changing its regisiered office or registered agent, or Golh, in the State of Florida. | am familiar with. and accepl

lho obligalions of registorad agent.

SIGNATURE

Signalure, typod of prnted nama ol regsiered agen| and wtlo r eppleasle

(NOTE: Rogrstated Agenl signalurg recuired when iqnsiatng)

DCATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Conlribulion,

O

55.00 May Be
Added io Fees

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

MiILE D O Delete i O Change ] Audution
NAMI SANCHEZ, DAISY M NAME - =

SIRLET ADDRESs | 3340 SW 16 LANE STRFET ADDRI SS . "UD J{UL;U%-#@;Q r_ -

-5z | MIAMIFL 33145 CIY-SI-2IP 0301707500 5-011 150, 00

i P 0 Celete (i Ol change ] Addlion
SIRECIABDR 58 | 3340 SW 16 LANE SIRIT ADIN S5

CIFY-S1-2P MIAMI FL 33145 ChY-51-2IP

e L et HILE - Ol change T Addinen
NAMF NAMI

SIFLI T ADDRESS SIHLE) ADDRL 55

CIY-S1-2P CNY-SI-7IP

THie [ Delete T (O change (] Addition
NAWE NAME

STREE [ ADDRESS STRELT ADDRE $5

CIIY-81-4P GIY-S1-A1P

T ] Deteta T, [ change [ Addisien
NAME NAME

SIRCET ADDRI S8 SIRFLT ADDRESS

CIrY-81-2p Iy -8T-29

mr [ peleie ni [ Change  [] Addilion
NAME HAML

SIRILT ADDRESS SIRILT ADIMY 85

CY-S1-21P Cly-S1- 2P

12. | hereby cerlify that the informalion supplied
indicated on tnis report or supplemontal e
—. 0l the corporalicn or the roceivor or tpu

T iembanaad, Of 0N an attachment . wiln all other lika empowered.

this filing does not qualily for ihe exempiions contained in Section 119, Florida Stalutes. | further certify that the information
truo and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or diroctor
dmpowared 1o execule this report as required by Chapter 807, Flonda Statutes, and thal my namo apgears in Block 10 or Block 11

/6 %y 3ovcevag

e hI AT ACE OO [y BB Ty

M oore

PP

./



