- FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000061635 02-08-2007 90043 026 ***150.00
1. Entity Name
ANN'S PHARMACY & DISCOUNT, INC.
Principal Place of Business Mailing Address
4750 WEST FLAGLER STREET 4750 WEST FLAGLER STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . 4 0 0 1 l 85 1
PSS oS |s T
Suite, Apl #. elc. Suite, Apl. #, eic. 01292007 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Number Appliad For
13-4254001 Not Applicable
Ze Countey Zip Country 5, Certificate of Status Desirad (] r§eae' gia:’:{;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
CASTRO, ANA
17561 SW 145TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33177
City FL | Zip Code

8. The above named entity submits this slatement lor the purpose ol changing its registered oflice or regisiered agent, or botn, in the State of Flcrida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and htie if apphcable. {NOTE Registored Agsnl gignatura required when reinstating} DATE
FILE NOW!Il! FEE IS $150.00 8. Etection Campaign F.inancmg $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TMTLE PDTS [ pelete TILE [ Chenge [ Adeilion
NAME CASTRO, ANA NAME
STREET ADDRESS | 17561 SW 145TH AVE STREET ADDRESS
CITY-SI-2IF MIAMLI, FL 33177 CIFY-SE-2IP
TMLE O Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 2P CITY-51- 8P
e [ petele TALE O change [ Addition
NAME HAME
SIRLET ADDRESS STREET ANDAESS
CIy-57-2iF CITY-5T-2IP
TITLE [ Delete TME O change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2F LTY-ST-TP
TITLE T pelee TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57- 2P
TILE 1 petete THLE {TJ Change [ Aadilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 1P CITY-ST- 2P

12. | hereby certify thal the information suppliad wilh this filing does not quality Tor the exemptions cormtained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplement art is true and accurale and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or diractor
of Lhe corporation or the receiver or ylisteegmpowearad to execula this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with An a s, with all other like empowered.

. / ///304‘/07 (/5/as>4cls-iza9

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR N Daytrme Phone #

SIGNATURE:

SIGNATURE




