FILED
2006 FOR PROFIT CORPORATION ~ Apr 07,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000027481 (04-07-2006 90029 024 ***150.00
1. Entity Name
WESTON PHARMACY, INC.
Principal Place of Business Mailing Address
799 LAKE BOULEVARD 799 LAKE BOULEVARD
WESTON, FL 33326 WESTON, FL 33326
R S A
3'2} ,Lrwuan Trace oot Theltan TrGee
Suite, Apt. #, etc Suite, Apt. #, etc. 01042006 Chg-P CR2ED34 (11/05)
ity & Staje City & State L 4. FEI I\liumber Apptied For
wé.ﬁ'aﬂ FL w@ S h)T) f{ 20-092991% Not Applicable
Z'DZ 3324- - me?}fﬁ g%%l& %Lj;t% 5. Certificate ot Status Desired a gi';gq“::g’:i"”al
[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CABEN, LUIS
799 LAKE BLVD. Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signaiure, typed or pirted rame of register2d agent and tive i applicatio (HOTE: Registerad Agenl signaturg raquirec when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camoaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O velete 1MLE . [0 change [ Aodition
NAME CABAN, LUISE NAME
STREET ADDAESS | 799 LAKE BOULEVARD STREET ADDRESS
CITY-ST-21p WESTON, FL 33326 GITY-ST-ZiP
TI1LE VD O veicte mE [ change [ Addition
NAME CABAN, ANA L NAME
STREET ADDRESS | 799 LAKE BOULEVARD STREET ADDRESS
CITY-ST-ZP WESTON, FL 33326 CITY-ST-ZiP
TINLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2 CiTY-81-2P
e J Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21p
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIiY-$1-2IF CITY-51-2IP
mE 1 Detete TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filin 3 does nol quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute This re, ori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wilh a ress, wilkrgll othey lik
SIGNATURE! 1 Z wis £. Caban 3/30/06  (55) gyb-c350

SIGNATURE AND TYPEDPR FRANTESNARE ¥ AGNING OFFICER OR DIRECTOR Dale Daytime Prone «




