— NN FILED

2006 FOR PROFIT CORPORATION _ _ Apr 03, 2006 8:00 am -

— ——ANNUAL REPORT (AR) -

{3JOCUMENT # P05000133845 ecretary of State
1. Entity Name L — —e - 02-10-2006 90020 005 ***150.00
COMMUNITY DISCOUNT PHARMACY, INC.
Principal Place of Business Mailing Adchess
1408 SW. 6TH STREET 1408 S.W. 6TH STREET : bbUUB1bL
MIAMI FL 33135 MIAMI FL 33135
e BT
Suile, Apt. #. elc. Suite, Ap1. #, elc. 15t MOORE CR2E034 (10/05)
Cny & Siate City & State 4. FE! Number Applied For
: D - 356 0 y f 3 Nt Applcable
Zip Couniry Zip Country 5. Centficate of Status Oesired a ?i;fq L.;?:‘i’tional
6. Name and Address of Current Registared Agant 7. Name and Addresa of New Registered Agent -
Namg
??O%RIS%,L&E%%E [SDTRR.E—ET Sueot Address (P.0. Box Number 15 Nol Acceptaole)

MIAMI FL 33135

Cily FL IZipCode

8. Tha above named entily submils this statement for the purpose of changing its registared olfice or registerac agent. or both, in the State of Floriga, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Sagnulre, typed oo pritsas namy ol 100 208N B D0 o (NOTE" Repeiired AGert sagnature teramad wher! 1o} DAIE

" BILE'MOWIN FEE 1S §150.00., ... - °. |

. - MRy - TER > L 9. Election Campaign Financing  $5.00 may Be
v, < After May, 20(5 Eee_mee SSSOED | - Trust Fung Contribubon. [0 Added to Fees
-;!hke Check Payabie 10, Fk_mga t_)eparlment of State .

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

NALE PSTD 2 Deiete Tne O trarge [ Addilion

RAME RODRIGUEZ, ISIDRO NAME

STAEET ADDRESS 11408 S.W. 6TH STREET STREET ADDAESS

Liry-St-7@ MIAMI FL 33135 ciry-S1- 2w

e O3 Deiere W DOchange [T Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry.S1-DF

TLE 3 oetee ({14 I Cramge [ Andition

[y S S ———— e m—e - L S N e e - . —

_smeetaporess | STREET ADORESS

Ciry-St- 79 CrY.ST- 7P

WiTLE 1 Defete e [ Change T Addilion

RAME HAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2P CITY-ST-1P

e {7 Detere e O Cunge [ Addition

NAME NAME

STREET ADORESS STAEE} ADDAESS

CHY-ST. 2P any-s1-op

e O Detetz e O crange [ addition

NAME KAME

STREE] ADDRESS STREFT ADORESS

CY-S1-TP CITY-S1-ZP

12. I hereby cenily that the informanon supplied with ihis tiling does not gualify kor ihe exemplions comained in Seclion 119, Figrda Statutes. | further certity ihat tha information
indicaied on Ihis report o supplemental report is irue and accyiate and that my signature shall have Ine same legal eftect as if mage under oath; 1hal | am an officer or director
ol the cotporation of the recaiver or trusise empowered to execute this report as required by Chapter 607, Flasida Statutes; and that my name appears in Block 10 or Siock 11
i changed. or 00 an, timent with an address, with all other like empowered.
0

SIGNATURE:




