FILED

Jul 18, 2005 8:00 am
2008 PO ANNUAL REPORT O Secretary of State

DOCUMENT # P02000027436 07-18-2005 90045 037 ***150.00

1. Entity Name

SUNNY COAST PHARMACY CORP.

Principal Place of Business Mailing Address

W 120 ENUE STE. 120 50055715

HOL| , FL 33020
RS RO AR
%% ) ;Bf r %Y
Suie, Apl, #. 6ic, L Suile, Apt. #, etc. 07142005 Chg-P CR2ZE034 (10V03)
City & State / City & State 4. FE! Number Applied For
Miars  F. 02-0562686 Not Applcabis
j‘? / 3 5 (z(}ugy 9 Zip Counlry 5. Certificate of Slatus Desired (] ?g'gfqlﬁ?ggmna'
6. Name and Address of Current Reglstered Agent . 7. Namo and Address of New Registered Agent
Nama
VALDES, LUIS . léulfo ValoEs e
2750 NCRTH 29 AVENUE STE. 120 rel & um coeptadle
HOLLYWOOD, FL 33020 ‘fﬁ A?W 13‘??‘
City i i o
/ P Hi1aM L FL | #5585
8. The abgve_named en.tity submits thi se of changing its registered office ar registered agent, or both, in the Siate of Florida. | armn familiar with, and accept

7/1)05

SIGNATURE
tie il applicable (NOTE: Regsterad Agent signature required when reinstatng) DATE
| d
FILE NOW!I!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. 8  aAddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D {7 elete TLE [JcChange [ Addition
HAME VALES, LUIS OhovbE 0 [‘ NAME
STREET ADDRESS | 151610 B RUN ROAD #514 S STREET ADORESS
oTv-STP | MIAMMERKES, FL 33014 [didres orrY-$i-2p
HILE O Detete 1ILE [OJChange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE ] Delate it [ Change [ Addition
NAME- - —— - NAME i
STREET ADDRESS SIREET ADDRESS
Cify-ST-2P GITY-ST-2P
e [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
TIMLE [ Detete TITLE [ Change {3 Addition
RAME NAME
STREET ADDRESS SIREET ADLMESS
GITY-51-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIRELET ADDRESS
CITy-§T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this fifin g does not qualify for the examption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgfheptal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiys fustee smpo ey lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeg At alf other ke empowered.
7//*{/0f 785-337- 0770

A Y £
DOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylirne Phcne #

SIGNATURE:

SIGNATURE AND TP
d




3’?‘:‘7@0&\0000&77@@
ATTACHMENT "SooccH,  —

SUNNY COAST PHARMACY
1835 W FLAGLER ST #4
MIAMI FL 33135
(305) 642-3358
(305) 642-4781 FAX

JULY 14, 2005

To Whom It May Concern:

_The reason for our lateness in filing our annual report is that it was
sent to the wrong. We have already updated the new information
on the annual report.

If you need any additional information please cail me at (305) 642-
4781.

Sincerely Yours,

Y
Luis Vaides
President



