2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

.. .

DOCUMENT # P05000021974

1. Entity Name

YCOMY PHARMACY DISCOUNT INC

Principat Place of Business

8239 BIRD RD
MIAML, FL 33334

Mailing Address
8239 BIRD RD

MIAMI, FL 33334

40011365

2. Principal Place of Busi

£23 2 &J;jw%ﬁ”

3. Mailing Address .
9&5%’ Sued /&é

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90037 012 ***150.00

NV g

01252007 Chg-P CR2EQ34 (12/06)
£
Cil &.Srale - / City & State , 4. FEI Number Appiied For
"W)/M/ 7”7 228975/ v ad 20-2729110 Not Applicable
Zip * Country “Zip Country » ) $8.75 Additional
. . f * .
¢ dsé_ a 383 % /’5 9 5. Certificate of Status Desired O Fee Required

3323

" 6. Name and Address of Current Registered Agent

LY
7. Name and Address of New Registerad Agent { S.@2a01 = )

GONZALEZ, JUANA
310 SW 55 ROAD
MIAMI, FL 33134

S Tog 7

G w;ﬁé’z

Street Address (P.Q. Box Number is Not Acceptable)

30 S 55 489K

S ra w7 323/%f

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen(. or both, in the State of Florida. | am familiar with, and accept

2/3/9"7

the obligations of registered agent.

SIGNAWREQ Va»H G&’ 20 éﬁ?

Signature, lyped or printed name of registered agent and title il appiicable,

4

(NOTE: Registered Agent signature required when reinstating)

DAk

FILE NOWII! FEE IS $150.00
After May. 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE {J Change ] Addition
NAME GONZALEZ, JUANA NAME

STREET ADDRESS | 8239 SW 40 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§T-2IP CITY-ST-7IP

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-$T-71P CITY-ST-2P

TME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-$T-2IP

e O etete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CITY-$1-29

TILE [ pelete TTLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, &r on an attachment with an address, with all other like empowered.

\

SIGNATUREZ~

A )

245~ 207 JLYe

GMATURE AND TYPED OR PR|

NTEWE OF SIGNING OFFICER OR DIREGTOR

/7

// Dai

Daytme Phone #

{J



