2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130076 Jan 29,2007 08:00 AM
1. Enily Namo Secretary of State
CACHITA PHARMACY DISCOUNT, INC.
Principal Piace of Business Mailing Addross
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 109 SUITE 109
G
2. Principal Place ol Business - No P.O. Box # A Malling Addross
Suile, Apl. #. ele. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Stale - 4, FEI Number Applied For
20-1624953 Not Applicable
ap Country Zip Couniry 5. Cerlificale of Status Desired O g‘g‘ggql‘::?;io"a'
6. Name and Address of Curren Reglsiered Agent 7. Kame and Address of New Registerad Agent
Nama
DIAZ, FELICIA
11400 WEST FLAGLER STREET Sirgat Address (P.O. Box Number is Not Accoplablo)
SUITE 109
MIAMI FL 33174
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho cbligations of registered agont.

SIGNATURE

Sgnature, typed o printed name of régrsterud agent and lille ¢ applcabls (NOTE- Registared Agent sqgnature raquired whan reingialing) DATE

FILE NOW!!!: FEE IS $150.00.
After May 1, 2007 Fee Will Be $550.00
Make Check Payeble to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD O Delete e O] change  [J Aailion
HAME DIAZ, FELICIA NAMEC

SIE 1 aooaess | 11400 WEST FLAGLER STREET SUITE 109 STREET ANDRESS LDOO00E 10465 _

EIY-SI- 7P MIAMI FL 33174 CITY-81-2IP 022 078 UDF')”J'—U} q 150,80

TTiE [ petete TE ) change (] Additon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

LITY- SI-2P GITY-51-2IP

e [ Delete ! TE [ change [ Addilion
NAME NAME

SIRFET ADDRESS SIRFET ADDRESS

CIIY-Si- 2P CINY-8T- 2P

TTE [ pelele TLE [ cnange [ Additon
HAME NAME

SIHEET ADLRESS SIRELT ADDRESS

CIFY-ST- 2P CHY-ST-2IP

HILE ™ oelote 1IE O change ] Addition
NAME NAME

STHEET ADDRESS SIAEET ADDRESS

CNy-s1-aw CITY-ST-7IF

TILE {1 Delete MILE [ change [ Aadition
NAME NAME,

STREET ADDRESS STREEY ADDRESS

CIrY-S1-71P LIy -SI-7IP

12. | horeby certify thal tha information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes | further coertify that tho information
indicated on this reporl or supplemental report is Irue aj 'ccurate and thal my signature shall have the samo Iedqal cliecl as if made under oalt thal ! am an officer or diroctor
of the corporation or the receoiver of lrustee empow exacute this report as requrod by Chapier 607, Florida Stalutes; and thal my nama appoars in Biock 10 or Block 11
if changed, or on an attachment with an address, all other like empowered,

SIGNATURE:

/~25-07 FoS-S52-82f82

)fﬁnlz OF SIGNING OFFICER OR DIRECTOR Date Deytume Phona #

SICNATURE AND yen oR PRI




