2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P02000120013 ' T Ty Apr 21,2005 08:00 AM

1. Entty Name - Secretary of State
XTRA PHARMACY DISCOUNT INC.

Principal Placa of Buslnes§ . . _Iﬂajling Address
2748 SW 87 AVE -2748 SW B7 AVE

s s (T

2. Principal Place of Business . - 3. Mailing Address
Suite, Apt. #, elc (‘_ T o Sulte, Aot #, elc ) , 1st MOORE CR2E034 (10,'04)
City & State — S Cily & State ) - 4. FE} Number Applied For
65-0120350 Not Applicable
i ounty z ; , :
Zip Country P Country 5. Certificate of Status Desired O $8.75 .ofdddional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

] MName

gé‘?IETCS)VSj IJE%TREET . Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City ) FL Zip Code

8. Tha abova named entity submits this statement for _fF_e purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatute, lypad of printe name of ragisterad agent and tille T applc abla oTe ‘-Rugxs‘telsd Agernt signature required when réirstaring] DATE
= 5 g = N T e s o = T =
FILE NOW!! FEE |§ $150.00 9. Elzction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Bo $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICEMS AND DIRECTORS ] T11. “ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T VD [ Delate ulg [CJchange  [J Addffion
NAME SANTOCS, LUZ NAME
SIREET ADDRESS (9645 SW 44 ST STRECT AUDRLSS
CIvy-ST-2IP MIAMI FL 33188 LTy 5121
LE 7 Gelete nie o [ change [ AddRion
N A LS IODEIDE20642
ETRFCT ADGAESS STREE! ADDRESS /21 /05-80045-018 150,00
CiIy-ST-2p V-5t
nig 7 Celete it [Tchange ) Addition
NAME NAME
SIALET ABORLSS SikEEd ALGRESS
Gy ST-2P CITY ST-7P
11111 [T Getats nng ; ' [Jchange ] Addition
NAME RANE
SYRLET ADDAFSS STRELY ADDRESS
GTy-ST-2P 0iv 5I-7F
e 7 Detete s : [ Change [ Addilion
NAML NAME
STREET ADDRESS STAEFT ADDRESS
QY- §T-21P CiTy-51-AIF
T ] Delate TiF [ Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITy-S1-2IF Tly-51-4p

12. | hereby certify that t@fon’ﬁwatioﬁsupbl ied wilh this fling does not qualify for the exemption stated in Section 1 19.0ﬂ3)®, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that  am an officer ar dfrector
of the corporation or the receiver ar rugtes empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

changed, or on an atiagchment with a dpess, with afl dther like gipowercd
Rl " Ddle

SIGNATURE:

Daytare Phone ¥




