FILED

. _.2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
- ANNUAL REPORT (AR) . 1 Secretary of State
P%:N?thAENT # Fo4000081502 ' 01-28-2005 90038 035 ***150.00
Y.P.D PHARMACY & DISCOUNT INC.
Principal Place of Business Mailing Addrass
ool KENDALLDRVE .. 18509 KENDALL ORVE 66004139
MiAMI FL 23198 MIAMI FL 33196
S : LI
2 Principal Place of Bus:ness 09‘ _ﬁL 3. Mailing Address “Im i
Suita, ApL. ¥, enc Suite, Apd, #, alc. 15t MOORE CROED3S (10/04)
City & Stats City & Siate 4. FEI Number Applied For
‘T)%M‘/ &7 / " 30-0245 3 OW - Not Applcable
Coun il Counl . : . o
ja cy f)S’wﬁ P atd 5. Cer-nﬁcata of Stans Desired - [J f:;;fm“;’:; "a'
6. Nams and Addresas of Cumment Floglst-rod Agent i 7. N?I_m and Ap_dreu of New Raglstered A.\gum _

Namg _

2:\' ‘A2YSA V\!f\ HB.?EBR;EACE ' . Stige! Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL | Zip Coda

8. Tho above named entity submits this statemaent lor the purposa of changing its registered office or raglatored agent, or both, in the State of Florida. | am laméliar with, and accept
the obligations ol segisiered agent.

SIGNATURE

rgzuty, e O pranted rame of igrisied agent and e d appicabin [NOTE. P Agent ugr e whaen g) DATE

9. Eection Cempaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added toFees

or o
R Ak R s DA T

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
[ patste . TALE [JcChanga [ Addtion

NAML ANAYA, ALBERTO KAME

STREE) ADORESS | 5112 S.W. 128 PLACE STRET ADDR(SS .
Y. ST-2F MIAMI FL 33175 CIY-51- 29

TiLE 3 Detets e [ Change [ Addition
NAME HAME

STREE! ADORESS STREET ADDRESS

CIIY-ST-2P ClIY-ST-2P )

NE T ) O oests. e L _ (] Change O Adattion =
o L= i —_ . . . = o
SIRECT ADDRESS SIREET ADDRESS
st T T T T T - - ary-st-ap — |~ — - e [
TITLE [ pefete TILE [ change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADOFESS

CIT-51. 7P arv-st-zwp

e . O Detets TITLE [Jchange [ Addition
HAME ) HAME

STREET ADCRESS SIRECT ADORESS

CAY-SI-IP CITY-ST- 2P

e 0 Detetz nng I Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-S1-2P CY-S1- 7P

12. | hereby cartily that the information supplied wi

Pt qualify fo¢ the exemption staled in Section 119,07(3Xi), Florida Statutes. | furthes certfy that the infarmation
indicated on this report or supplememal repo

B and that my signature shall have the same legal effec! as il made under cath; that 1 am an officar ar diector
116 this repon as required by Chapler 607, Florida Stanntas; and that my name appears in Block 10 or Block 11t

44%«;«‘ 7 A//n am-w/?

.-i- BHPED OR PRINTED NAME GF SI0MMG OF HCER OR DIRECTOR Derytme Phone #




