FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000007322 05-08-2006 90269 009 ***150.00
1. Entity Name
WINSOR PHARMACY, INC
Principal Place of Business Mailing Address -
2168 NW 7TH STREET 2168 NW 7TH STREET
MIAMI, FL 33125 MIAMI, L 33125 o ’
T R A A A
501 SW 125 pL. 1501 5W 126 P :
Suite, Apt. #, eic. Suite, Apt. #, etC. 04262006 Chg-P CR2E034 {11/05)
City & Slate City & Stale 4. FEI Number Applied For
mnar, FL Gl FL 11-3673950 Not Applicable
gb l64 Eouniry z'aps ) 54 Country 5. Certificate of Status Desired ] Eg-z;ag:;tional
€. Name and Address of Current Ragistered 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 FL ! Zip Code

8. The above narmed enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
Signatre tyged or pninted rarre of reciciared agent and nte o applicabhe. (NOTE Aagsiared Agent snature raguired when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE P [ elete TITLE [ cChange [ Addition
NAME GONZALEZ, ILEANA NAME
STREET ADDRESS | 2463 SW 112ND AVE STAEET ADDRESS
CIiY-§1-21P MIAMI, FL 33165 CITy-50-2P
itk T 7 Delete TILE 1 cChange [ Acdition
NAME DOMINGUEZ, MARY R NAME
STREET ADDRESS | 1501 SW 126TH PLACE STREET ADDRESS
CilY-$1-2IP MiAaMI, FL 33184 CITY-51-2IP
tiLk 7 pelete MLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2P CITY-ST-2IP
HILE [ Dewte TITE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-2P CITY-§1-2P
Lk 1 Detete TILE [1Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ot S1 4P CITY-§1-71P
il [ Detete TITLE [ change [ Additien
WAME NAME
SIREET ADDRESS STAEET ADDRESS
Cliy S1-2tP CIry-51-2P

12. | hereby certly that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
ol the corporation or the receiver or lruslee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenl with an address, with all cther like empowered.

SIGNATURE: MORY £ DOMINGUCRZ 04 20 .06 205220244953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayume Phone »




