FILED

2005 Fogﬁﬁgﬂ.rlgs%%?rmmo" May 03, 2005 08:00 AN
DOCUMENT # P03000007322 N - Secretary of State
1. Enlity Narre
WINSOR PHARMACY, INC
Pringipal Place of Busin?ss Mailing Address
2168 NW 7TH STREET_ . . 2168 NW 7TH STREET
MIAMI, Fi 33125 MIAMI, FL 33125
2. Principal Fiace of Busness = f_a.mM“ailmg Addrass H“nm m Il.""m Il'” ||l” ml' "u’ ml[ il“l lml "m ”l]“l ” ]m

Suite, Api. ¥, atc. Suita, Apt #. atc. 04282005 Chg-P CR2E034 {10/03)
[T 20 PO a o e . - - - - -
City & State City & State &, FE) Number AppliedFor |
e . . o 11-3673950 Not Applicable |
Zip Couniry Zp Gountry 5. Cerificate of Siatus Desired |} $8'75 A_.dditiona{
- ,7 - o . _Fee Requirad
8. Name and Address of Current Registered Agent ,_. 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, MARY R : _
1501 SW 126TH PLACE - Street Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33184 - - -
_ . City = r2|p Code
— L E J _ N F L
8. The above narned ontity submnts this slalsment ror the purpose of chang:ng s reglsxsred offics or registared agent ar both, in the Siate of Fionda 1 am famillar with, and accept
the oiiigations of registéred agent.
SIGNATURE e ' iz . e , L. s
Signature, tyoed o pantad name of regislired agrend aock flin o apphcadle. ) {NO'[i Regalared Agen! ighale recurgd ur:_e reingtatng) .- . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F?nancing $5.00 May 88
After May 1, 2005 Fee will be 5550 00 Trust Fund E?nfnbutlon,” [0 AddedtoFees
10, .. 5,X:)J"FE'CF_RS AND DIHECTDRS . ‘ - 11‘. . - ;ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
W P [ Deteta TiLE [Dchange [T Atetion
HAME GONZALEZ, ILEANA N _ MAME H Q[L‘ USEB il
STREET AUDESS ) 2463 SW 112ND AVE STREET ADDRESS (55, _} 09-n0t 150,00
cr-sT-2P ) MIAMI, FL 33185 . . i -, Y CY-STZP _ L
nne T ' 3 Deiete Y Clchangs {7 Aodition
NAME DOMINGUEZ, MARY R, NAME
STREEFADDRESS | 1501 SW 126TH PLACE STREET ADDRESS
GTY-5T2P | MIAMI, FL 33184 . - - caY-57-2P B . )
e O oetete A [ Change (] Addilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
GIry-ST-2IP et L . § CTY-ST-ER N )
e [ petete e [Ccoange [ Adeition
NANE NANE
STRLET ADDRESS STREET ADDAESS
CITY-ST-2F — ) B _ - Fcvstar .
TiTLE D Deiete e [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry - S7-21P . = __jomsrae o ) )
me @ [ belete TIiLE CIchange ) Acdition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY - ST-2% o . R B e | CTY-5T-2P ) ~
12. [ hareby certil LK that lhe information supplied with this Bling does not qualify for the exempticn stated in Secuan 118, D?{B)(r) Flarica Statutes. | further certify that the infarmation
indicated on this repart or supplementai report is true and accyrate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of thia corporation of the receiver of Jrustée empowered (0 skecuta this /eport as required by Chapler 807, Florida Statutes, and that my narmea appears in Block 10 or Block 111
changed, oranan mtacmget;‘?addyess withgll olher fike empowerad.
SIGNATURE: __(_ : 0%—/@5__;& PR o SHLD .

sxc.ua_yﬁae ANDTYREG ?meﬂea NAME DF $IGNING OFFICER OR nlnscmn Daytime Prone #
- L=



