FILED
2006 FOR T rEr O UATION May 03, 2006 08:00 AM

’

BOCUMENT # P03000141731 ecretary of State

1. Entity N .

LAnCYUBaE?\IA PHARMACY DISCOUNT, INC.

Principal Place of Business Mailing Address

5847 SW. 8 ST, 5847 S\ 8 ST.

MIAMI, FE 33134 MIAMI, FL 337134
04212006 No Chg-P CR2EQ34 (11/05) .

DO NOT WRITE !N THIS SPACE 4. FEI Number Applied For
20-0441322 o Mot Applicable

B. Certificate of Status Desired O ?ese-;esqlﬁ:j:c:tional

6. Name and Address of Current Registered Agent

buiyysrid L DO NOT WRITE
MIAMI, FL 33175 . . B IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State_ of Florida. | arm familiar with, and accept
the obhgations of registsred agent.

SIGNATURE

Segnature, typed ¢r printed name of registerad agent and tic it applizable {NOTE. Flegrstered Agenl signature required whe-.re;r;sta:ing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing  — $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fuad Contribution. [ Added to Fees
10, CFFIGERS AND DIRECTORS [ .
TLE PD
NatE GARCIA, LUIS M
SIREET ADDRESS | 2734 SW 131 CT.
Y- 5T-21F MIAMI, FI. 33175 HOOnon=E1133
TITLE VD 05/ 13A06-80002-011 150,00
HAME VALDES, MARITZA

STREET ADDRESS | 2734 SW 131 CT.
iy -5T-21P MIAMI, FL 33175

TIILE
NAME

e DO NOT WRITE

- IN THIS SPACE

MAME
SIREET ADDRESS
CIY-ST-21P

ITLE

NAME

SIREET ANDRESS
CITY-ST-2IF

THLE
NAME
STREET AODRESS

CITY-51-2IF /\ . -

12, | hereby certily thal the information suppjled wit this litng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repart or supplementalfreport s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation ar the receiver or trugfes empbwaerad to@xacuta this repart as recuired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, ith all otfier like empowered.

SIGNATURE: Maritza Valdes-V/P 04/25/06 - 305-267-6767

2
SIGNATURE NTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phane ¥

[



