4‘_ A

FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000107521

1. Entity Name
JOLIE PHARMACY & DISCOUNT, INC,

Principal Place of Business Mailing Addrass
7209 CORAL WAY 7209 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155

L A

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AEEaF

20-3249111 Not Applicabis

$8.75 Adattional

5. Certificate of Status Deswed O Fee Required

MION, SERGIO DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above namad entity submits this staternent for tha purpese of changing its registersd office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the chtigations of registered agent.

memm){ .—»M’L'"— Z’/Z /Z'“’ 7

Signature, typad O Dinled ama of registared agant and btig (f applcable {NCTE" Reg:siarad AGent S:gnaLurs (OIS wen renstanng) 7 DATE
FILE NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME MICN, SERGIO
STREET ADDRESS | 7209 CORAL WAY
Giry-ST-2P MIAMI, FL 33155 - oy
UODOO0E223061

HITLE AN AT T ¥
e D221 0V-30045-022 150,10
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

rsran DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TTLE

NAME

STREET ADDRESS
CHY-sT-2P

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions centained in Chaptler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that sny signature shall have the same legat affect as # mada undar oath; that | am an officer or director
of he corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZX

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phons #

v




