2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 12,2006 08:00 AM

DOCUMENT # P04000024302

1. Entity Nama
L.D.C. PHARMACY INC

Secretary of State

Mailing Addrass

9676 NW 25 ST
MIAME FL 33172

Princlpal Place of Business

9676 NW 25 57
MIAMY, FL 33172

DO NOT WRITE IN THIS SPACE

R

T

01082008 No Chg-P CR2E034 (11/05)
£, FEI Number L Abplisd I;;r.
04-3784368 Not Applicable
$8.75 additional

5. Centificate of Status Deslred O Fee Required

6. Name arnr::l Add;ass of Ciiyrent Registered Agent

HERNANDEZ, { ORENZO F
G678 NW 25 8T
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

- e e

8. The above named entity submits th;s rorg‘e- urpase of changing its registered office or registéred agent, or bc;;h I the Stéte of Florida. | am familiar with, and accept

the obligatians of registered agent.
SIGNATURE SN S . _ e - ’A’A’W’

Signaiure, typed argrintec/hame & 1 and tita it anpizabie. MOTE, Regi AgHiL 3 tequired wian foingtaung) i ] ] ] oafE 7
) I InnOODRRZ 740 ]
4 N . AL B |1t
9. Election Campaign Financing $5.00 May B - ol
FILE NOW!! FEE IS $150.00 a ay Be Ki ey 7. by
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees ﬂ 1' 12’ SE)-BDD‘—LI' UZS 1‘-‘D' UQ

0. — OFFICERS AND DIRECTORS . - |

TILE P

RAME HERNANDEZ, LORENZO
STREETADDRESS | 14953 SW 32 TERR
CIY-ST-2P MIAMI, FL 33185

TILE

NAME

STREET ADDIRESS
CITY-51-2P

e

NAME

STREET ADDRESS
GRY-ST-21p

TLE

KAME

STREET ADDRESS
LIy -si.ap

TALE

NAME

STREET ADDRESS
CITY-87-2P

e

NAME

STAEET ADSRESS
Ciy-s1-2f

DO NOT WRITE
IN THIS SPACE

Y S

12. | heraby centify that the information supplied with |
indicated on this report or supplemental report i3

of the corporation or the receiver or rusies empow
changed, or on an attachment with an addrest, w
;

SIGNATURE:

does n iy for the exemptions sontained in Chapter 118, Florida Statutes. | further cerlify that the information
ate andythat my signature shall have the same legal effocl as if made under oath; that | am an officer or director
executa this feport as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
like e? warad.

SIGNATURE AND '?feah.nwﬁmureg RAHE OF SXAUNG OFFICER OR DIRECTOR
1 X .

. 'f/%/w_ o

/T Ogle Daylime Prore




