- FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000061635 01-26-2006 90042 021 ***150.00
1. Entity Nams
ANN'S PHARMACY & DISCOUNT, INC.
Principal Place of Business Maiting Address
4750 WEST FLAGLER STREET 4750 WEST FLAGLER STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R VRS T AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

134254001 Not Applicable
Zip Country e Couriry 5 Ceriificate of Status Desired a ?g‘gasqagjﬁ“"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Reglstered Agent
—— - - = - — “Neme - —-— - - - - - _—_
CASTRO, ANA
17561 SW 145TH AVE Strest Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33177
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regrstered agent and iitle il applicabie. {NOTE: Regmtered Agent signatura required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIMLE PDTS O pelete TME [ Change [ Addition
NAME CASTRO, ANA NAME
STREETADDRESS | 17561 SW 145TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 Ciry-ST-28
e 1 petete TTLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2I9 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-ZIP CITY-ST-2IP
TITLE [ Deiete TIME [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Dette TITLE [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CIFY-St-2P
e O Delete TTE [ Change (T Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIvy-81-2P

12. | hergby certli that the information supplied with this filing c? does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on l is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver gj oe empowerad to exacute this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment drass, with alt other like empowered.

SIGNATURE/ IA . / ey 3 M~ 1200

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ¥ Daytime Phone #




