FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gENEJmIZAENT # P05000080608 01-29-2007 90065 025 ***150.00
DISCOUNT DRUG DEPOT, INC.
Principal Ptace of Business Mailing Address . guuvve--
2727 N. OCEAN BLVD., APT. A205 2727 N. OCEAN BLVD., APT. A205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R AN TR
Suite, Apt. &. etc. Suite. Apt. # eic. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2854243 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O fi.ggﬁ:igﬁonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agamt
' Name
COHEN, TED
2727 N. OCEAN BLVD., APT. A205 Streel Address (P.0. Box Number is Nol Acceplable)
BOCA RATON, FL 33431
‘ City FL | Zip Code

8. The above named entity sub
“the obligations of regis|

.

ns tms slalememmge rpese of changing Tts registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

f/ fﬂ/v

SIGNATURE -
Signature, yped of pumeu name of registerea agent and e it apphcable. (NOTE Aegstered Agent signature required when reingatg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees -
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR 3 celele TOLE [ Charge [ Addition
NAME COHEN, HARRIET NAME
STREET ADDRESS | 2727 N. OCEAN BLVD., APT. A205 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CiTY-ST- 2P
TITLE [ Delete TITLE ] Change  [T] Adcition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-57-2IP CITy-ST-aip
TTLE O elete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I
TITLE O pelele TITE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§3-2IP CITY-ST-ZIP
TITLE [ elete THILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TMLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily 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; thal | am an officer or director
of the corporation or the receiver gfyrustee empoweregrJo execute this report as required by Ghapter 607, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment address, with 1 like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone s




