} A
2006 FOR PROFIT CORPORATION | ' FILED
ANNUAL REPORT (ARL “ ’

Apr 20, 2006 08:00 AM
l DOCUMENT # P02000120013 % ’
1. Ently Name N _ ecretary of State
XTRA PHARMACY DISCOUNT INC. :
S |
Prncpat Place of Business Mailing Address , :
2748 SW 87 AVE 2748 SW 87 AVE !
MIAMS FL 32165 MIAMI FL 33165 ;
0 W RRBEER IR
'_2_ Prncipal Place of Business 3. Maling Address ? j
T Guite, Agt. 2, @1c. Suile, Apt. #, eic ! 1st l\jﬁOORE CRZE034 (10/05)
Ty & Stats Cily & State f A, FEl Nurnm«i £5-0120350 s_ gz?iii :—E;
Zp Country Zp Country , 5. Certilicate o} Status Desired 5 $8.75 additional
{ Fee Required
6. Name and Address of Current Registered Agent : _ 7. Name ared Ada’ress of New Registered Agent

Name : |

r

ggfggvs\r' kgéTREET Sheet Adqrsss PO Box Numberj is Not Agcepiable)

MiAM? FL 33165

t
C i
Ciy !

FL rzip Cade

8. The above named entily submits this staternent for e pusposa of changing #s regisiered office or registerad agant, or toth, i the State of Florida. T am lamikar with, ang acce-',

the oihigations of regisiered agent. .
, l

e

SKENATURC ‘
Signature, lyped of ptited natiw of egistoad agent imcl:rn:: it sl akzhe (HOTE Regeetoted Agent sng']alur? teqeired when tensiBlingd | DATE __
PR ' i
F“"E NOW“I‘ FFEIS $? 50 00 g : ‘9. Eleciion Campaign Financing $5.00 say -
Alter May 1, 2006 Fee Witl Be $550 ﬁo : o TrustFund Contrioution. T Addedto Fees
Make Check Payahle to Ficnda Defadmentqf State !
RIS L
10, CFFICERS AND DIFECTORS 1. : ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11 _
e VD — . 3 peste nie T ! 3 Change B
NAwE SANTOS, LUZ - g - 30000522075
STREET ADOTCSS |G545 SW 44 ST STEET ADDRESS | N5A13/06-80014-009 150,00
em-Si-2¢ {MIAMI FL 33165 ) E£TY-57-21P |
e O tetete THIE ) Ot [JA
HAML tanE ’
STREET ADDALES STREET ADOIRESS .
CiTY-ST- 2P Cily-§T-219 (
Timg 3 peiete i . 3 Ghage {342
FOAME NAME '
SIRECL ADORESS STRCET ADORESS ‘
CUY-§1-28 cory-§- 2P '
TIHE O oeiete TleE . T changs A+
BANE HANE ;
STREET ADDRLSS STAEET ADDRESS ;
Gy -ST- 7P oiry-st-ap | :
e £ petere MILE j[_f : CiChange (3 A~
MAVE HAE ‘ '
STRELT ADGRESS STREET ADURESS - )
GITY-&F- IF CHY-S1-2P ;
Wf [ pelese Btk ; f O Change I A
bt HAML : i
STREE | ADDRESS STATE! ABORESS ! |
CiTy-57- 21 W R |

2. t hereby caridy 1hat the informaton supnted with tis fibng does pot qualiy for de axemptions ¢ontained in Seckion 119, Floridg Statutes | lunher certify that she m(um
inchcated on this report of supplemental report 1 true and sccurate and that my signature shall have the sams fegal sflect as & made updar oalh; 1hit | am an officer o dire
of the corporation of the receiver ar rdstee ermpowered 1o execuia this report as requived by Chapter 207, Flos Statutes and that my name sppears in Block 10 or Blagk

# changed, or on an attachment with, g address, with o othet like cg werecf
A/ 2 I8 (7o) /$ 5.

S|GNATURE: T R RAE v et t e T e e kr I PR EERAE A P B Oatiima Thotia §




