(... FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000107521 03-29-2006 90137 017 ***150.00

1. Entity Name
JOLIE PHARMACY & DISCOUNT, INC.

Principal Place of Business Mailing Address 5 0 U 0 68 8 4

7209 CORAL WAY 7209 CORAL WAY

MIAMI, FL 33155 MIAMI, FL 33155
s S AR A AL

Suite, Apt. #, etc. Suite, Apt, #, elc. 03132006 Chg-P CR2E034 (11/05)

City & State A City & State 4, FEl Number Applied For

io - 39‘*"{ 7 ’ / l Not Applicabte
Zip Country p Country 5. Certificate of Status Desirad | gei-gesqmmna'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L &Jﬁ Name
MION, SERGIO
7209 CORAL WAY Street Address (P.Q). Box Number is Not Acceptable)
MIAMI, FL 33155 ‘
City FL I Zip Code

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

SIGNATURE " :
re. typed or printed name of rnuigrad agent and Litle if apphkcabls. (NOTE: Registered Agent signature reGuined when reinstating) DATE
'FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P- [ Detete TME [ Change ] Addition
NAME MION, SERGIO NAME
STREET ADDRESS | 7209 CORAL WAY STREET ADORESS
CIvY-ST-29 MIAMI, FL 33155 ciry-si-ap
TIILE 2] elete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITy-S1-2P
NILE 3 Delete TILE [ Ctange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP GiTY-ST-2IP
TITLE T pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
me 2 Delets TLE D) Change [} Adkdion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O peleta TLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-$1-21P
12. ! hereby centily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like ered.
LS <
SIGNATURE: 5/ ! 7)/6'6 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe

Daytrme Phone #




