2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130076 Feb 03,2006 08:00 AM
1. Entity Nasme Secretary of State
CACHITA PHARMACY DISCOUNT, INC.
_P-nm,lpa! Pl-ace of Busme;s T Mailing Address
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 109 SUITE 109
o e T
-_Z__F—’—r“mmpal Prace of Buginess 3. Maiiing Address
Suttg, Apt. #, alc. Sute, Apt ¥ elo. T T 151 MOORE CR2E034 (10705}
City & Siate Cily & Siate 4. FLI Number __A_p_p_iied For
o 20-1624953 _ Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Dasirad 0 Eese.ggz lﬁfggmnal
T " 8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?;ﬁgb%gﬁ:t- AGLER STREET Streel Address (P.0. Box Number rs N0l ACCEpPlalie) o
SUITE 109 - ,
MIAMI FL 33174 e
City FL 2y Code

8. The above named entdy submits thg statement for the gurpose ot changing its registerea office or re_g@t'ereg ageni, or patly, in the State of Flarda. | am tamdiar with, and accept
the obhgatons of registered agent

SIGNATURE
Ligrsie syped of prtsd fanie ol gl ad agrrl uid RS 1L appealng Ml Regstiored Agant Srmatr® mormicd when (ensiaiyg) DAILE
FILE NOWH! FEE isgwsoo0 9. Elechen Campaign Financing  $9.00 May Be

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Comtnbuton, [ Added to Fees

Make Check Payabie to Flarlda Department of State
. _UFFICERS AND DIHECIOHS YT T ADOIIONSICHANGES TO GHHCERS AND DIBECTORS N 11
e PSTD 7 petete THiLE [(3Chenge (3 Addwos
NAKE DIAZ, FELICIA . sALIE
STREL MRS | 17400 WEST FLAGLER STREET SUITE 108 ’ STREEY ADDRESS Undo4 16908
| Crvstae | MIAMEFL 33174 : CITY-ST- 21 02713 zfg%n_gb ;ggtﬂl 1 150.00

L [ Cotele WILE O Comge [ Addilion
BAML FIAME
STREET ADORLSS STREET ADDRESS
GUY-ST- 4P CH-83-2
Y {3 Detete i [3 Crange (3 Addikan
A, NAME
STRELT AUDRESS STALE] ADEMESS
CIFY-51- 15 ¥-SE-2P
TITLE 7 oelete TIRE 1 Change
HAMT NAME
SIHEE] ABLHLSS STREET ADDRESS
CIsY-51- £ CITY-S8- 2w
e 3 Detete TLE 1 [l emange  Tdacr
AN NANE
SISEET ADDRESS SIREET ADDRESS
IRy~ $i- 1P CiTY-58-2F
me ] vstee THLE 3 Change s
NANE NAME
SIRELY ADDRESS STRELT AQDRESS
CHY-ST-4 CITY-ST- 2P

12. | hereby cerily that the miormation supphed with This bing does not qualify for 1he exemptions comamed i Secnon 119, Flonda Statutes. | further cary thal [he infosmation
InGicaied on his repon o supplemen)al reporl is irue and accurale and thal my signaiure shafl ave the same iegal sifect as If made under cath; that | am an offices or director
of he corporabon oF e recelver ustee empowered 10 execule this feport as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Slock 11
i changed, ar on an altachtien an address, with alt ather like empowerad.

SIGNATURE: s~ Felicce Dicz Prescdeddt /-3 0  go5-SSZ-E2E.

e R e MM AR (v Ot R A EETED FHT FHE T P Phang §




