2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08,2007 8:00 am
DOCUMENT # P03000017556 S, Secretary of State

1. Entity Name
02-08-2007 90036 050 ***150.00

MEDS 4 LESS, INC.

Principal Place of Businass Mailing Addrass

3377 WEST HILLSBOROQ BLVD 3371 WEST HILLSBORO BLVD

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

S S PSS e R TR A

2028 DBErACASA WAY| 7025 PBERACASA HAY

Suite, A‘_’; ’: ;‘; Sute, Az"‘é’;"’g 01152007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Numbet Applied For
Q_ocA RaToM , FL BocA RATON, K| 16-1654920 Not Applicable
32'_; 4233 Courtry 2;3 433 Country 5. Certificate of Status Desired O E‘i'gi:::’:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GREENFIELD, STEVEN B ESQ. :
7000 WEST PALMETTO PARK ROAD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 402
BOCA RATON, FL 33433
City FL Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typog or printed name of regisiered agent and tite # apphicable. ({NOTE: Registered Agent signaluie reguitec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘rgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE BChange {7 Addition
NAME FEDER, STANLEY NAME
STREET ADDRESS | 3371 WEST HILLSBORO BLVD SHEETARESS | P85 & MBAOTE LD DAY PHLED
cv-si-2P | DEERFIELD BEACH, FL 33442 § cirv-st-zp BOCA LPATOAN  FL 33432
TILE VST E 3 pelete TME ’ [ Change {7 Addition
NAME SHLISSEL, BARRY NAME
STREET ADDRESS | 3371 W. HILLSBORO BLVD SREETADRESS | (,7 3% D MAMNTESe BAY Bev)D
CITY-5T-21P DEERFIELD BEACH, FL 33442 CITY-ST- 21 RocA RAT DAJ" L 534 33
TIMLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE 3 Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 3 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESSS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | herebyeertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm%th an2GAfeds, with #ifother like ghpowered.
SIGNATURE: -

vy S usd Qudr \\_;J_m LAY

%G}ATURE AND TYPED CR PRINTED NAME OTtGN NG OFFICER OR DRRECTOR Data Daytirng Phone #




