- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000166043
= [y
1. Entity Name i ] E_, b... r;
DRUGS DISCOUNT ONLINE CORP
06 JAM -L 1} 53
Principal Place ot Business Maiting Address SGCI' . . ol
4525 SW 140TH CT 4525 SW 140TH CT TALLARA: Do Ll A
MIAMI, FL 33175 MIAME, FL 33175
T s VAR A A
Suita, Apt. #, elc. Suite, Apt. ¥, atc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numhbgr Applied For
50 = \qq%\oa Not Applicabie
Zip Country ap Country 5. Cerificato of Stalus Desired ~ []  $8+7 3 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Nama and Addraess of New Registerad Agent
Name
GARCIA, EDUARDO
4525 SW 140THCT Streat Address (P.O. Box Numnber is Not Acceptable}
MIAMI, FL 33175
City FL | Zip Code
8. The above named entify submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signa'ure. Iyped o printad name of registered agent ang Ekr it applicable. (NQTE: Registered Agent signaluwe required when relnstating) DATE
FILE NOW!! FEE IS $150.00 3. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =io] [ petete TTLE [Jchange [ Acdition
STREET ADDRESS | 4525 SW 140TH CT STREET ADDRESS M ARAR-—0107-~027  =%450. 00
Ciy-st-2Ip MIAMI, FL 33175 CITY-ST-2P LE L [~A LA 2 PulE RN,
TITLE A [ petete TITLE [ Change  [] Addition
KAME GARCIA, ESTEBAN NAME
SYREET ADDRESS | 4525 SW 140THCT STREET ADDRESS
CITY-§T-2IP MIAM!, FL 33175 CITY-ST-2IP
TITLE [ Delete TILE [ Change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IP
TIILE 3 petete TILE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP S AR
TRLE [ pelete e [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP
TINLE 3 vetete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shalf have the same legal effect as if made under oath; that | am an officer or director
of tha ¢corporation or the receiver ar trustee empoware: execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg. with afl ike empowered.
——
Clanugry 03, 900k

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




