2908 FOR PROFIT CORPORATION.

L]

ANNUAL REPORT (AR) FILED

DOCUMENT # Po5000074620 Feb 04, 2008 08:00 A
YONG PHARMACY DISCOUNT, INC. Secretary of State
Priccipal Flace of Businegss Maling Addrass
2324 SW 67 AVE 2324 SW 67 AVE
R R AR
2. Prncipal Place of Businose - No PO Box # 3. Maling Acprass
Suite, ApL. #, elc. Swile, ApL ot elc. 15t MOORE GR2E034 (10/0?}
Cny & Stata City & Slate 4. FE! Number Applied For
11-3751156 Nat Apglicable
Zn Couniry Zp Country 5. Certficate of Status Desired ) gg.;fgqi?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONGEC | -
gé’&"SEWAé;DivELO Strear Adaress (P Q. Box Number is Not Acceptabie)
MIAMI FL 33155
City FL | 27 Coce

8. The asove named entity sudmits this
the: abligations ol reyisiered a

eTiONt fOr the purnose of Changing its registzied office or reisiered agent, or otr, in the Siaie of Florida. | am famitiar wilth. and accept

Dariig Fmgeca N

r o1 ¥ Ld
LA ELW‘I o 0rered 1ana ol rey dered aterlu v farpsane, MOTE Fegisiret AGOnLE ORALTF LIRS when TaIrsilr b DATE

SIGNATURE

9. Eiecton Camoaign Financing 35.00 May Be
Trust Fund Centribution, [ Added 1o Fees

10. OFFICEHS AND OlHECTOF\':: i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE DP [ peete TILE [ Change [ Addution
- FONSECA, DANILO AV . HA000GE 3301

STREET ADDRESS | 2324 SW 67 AVE STREET ADORESS 02/13/08-50023-004 150, 9
CIFY-ST-7tP MIAM! FL 33155 7Y -ST-21P

NRE O Doete TITLE Cchange [ Addilion
NAME HAME

STREET ADDRESS STREF ADDRESS

CiTY- 57- 2P CiTY-53-2P

(e CJ o2 cte T {7 Change [ Addinon
NAME HabE

STREET ADORESS STREET ADDRESS

oiIy-81- 27 Cy-S1-2P

15 O peete TILE Clcnange  [C] Audition
HAME HAME,

STRZET ADCRESS STALLT ADDRESS

CITY-81- 2F oTY-51-2P

TIME . 3 poete FLE Ol change [ Addition
HAME NEsE

STRZEY ADDRESS STAEET ADDRESS

SHY-§1. a8 CHY-51- 2

R 3 peiae TITLE O change [ Addition
MEME HAME

STREET AGDRESS STAEET ADDRESS

CITY -ST- 210 CiTY-S1-21°

12. | hereby certity thar ths informaton suoptied with this fifng does not gualfy for the swerictans conlainsd n Section 179, Flarida Staiutes | furter cartify thal the inarmation
ndicatea on this report or supplerrental repart is true ape accurate anc that my signature shaii have the same legal eftect as if made under ogihy; that | am an cfficer or director
of the corporation ar {nhe receiver of truslee Rmpoe U o execute this repor as renuired by Chapier 807, Frorida Statutes: and that my name appears in Bloek 10 ot Block 11

it changeo, or un an attachment with an add “with all cther like empoOwered,
SIGNATURE: D 10 Tnizes // /’/j
1GNgP HWNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dyt mo Fngre 0




