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2006 FOR PROFIT CORPORATION

8/25/2006-90003-028-$150L00:5150.0
s _ 45 - ANNUAL REPORT $130003159.00
DOCUMENT # P05000133919 2006 OCT 42 89 04
1. Entity Name
PAIN PHARMACIES.COM, INC. )
SLLRL.H\. Lo #‘TE
TALLAHASSEE. FLORIDA

Princlpal Place of Business Maifing Address i
14035 SW 84 ST. 14035 SW 84 ST.
ML, FL 33183 MIAML FL 33183
S S HIIIIIIII\III!HIlIIRIIﬂﬂﬂlllﬁlllllﬂlﬂﬂlﬂﬂlllﬂlﬂlllﬂl

Suite, Apt. #, etc. j Suita, ApL #, etc. 08142008 Chg-P CR2ED34 (11/05)

Chy & State City & Siate 4. FEt N Wim For

203 8 3 IOLf l', Not Appicable
Zp R Courtry Zp Country . Certificate of Status Desived [ Fsz Zhsqu‘;ﬂw
B Wame and Address of Comen! Registared Agsnt T3, Name and Address of New Registared Agant
Name
PIATTL, LESLIE
14035 SW B4 ST. Street Address (P.0. Box Number is Not Accaptabla}
MIAMI, FL. 33183
City FL l Zip Code

8. The abova nemed enlity submits this statament for the purpose of changing #s registered office of registered agent, or both, i the State of Flosida. t am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigruture, Typwd or BrksE nama bl Hg: agern and 1ite i (NDTE: Regulinad Agant 5 0rirbh.rs e el whi M llavg) DATE
FILE NOWI FEE IS 5$550.00 9. £laction Campaign Financing $5.00 may Ba
Due by September 6, 2008 Trust Fung Contribution. O AdusdioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOY OFFICERS AND DIRECTORS 1N 11
TILE [3 [ Detezz TINE [ Crange [} Adtition
NAME PIATTI, LESLIE NAME
STREEF ADDRESS | 14035 SW 84 ST. STREET ADDRESS
ory-51-aF MIAMI, FL 33183 oryY-Sr.op
TINE v [ pelete TTLE [ change ] Addition
RAME PIATTI, JOSEPH NAME
STREET ADDRESS | 14035 SW 84 5T, STREET ADORESS
Ory-S1-2F | MiAMI, FL 33183 . . ow-51-2P
HHE O ogtem TLE Clchave [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
Cify-ST-2P oTY-57-TP
TWLE [ Deletes i [Jchange [ Addition
NAME NAME
STREET ADBAESS STREET ADEACSS
orY-ST-ZP ory-ST-2P
ne 7 Defete e (I Chamge [ Addition
HAME NAME
STRCLT ADDRESS STREET ADORESS
TY-ST-17 Y -T- 2P
TmiE D Delet TME Clithange [ Addition
RAME NAME
SEREET ADORESS \(D STREET ADDRESS
oNY-ST-2P Y -§7-10P

t2. | hareby cernfy that the information supphld with this fifin, 3 com not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the Information
indicatad on this report or suppiementel repart is true and accurats and that my signature shall have e same legal effact as if mads uhder oath; that | m an officer or director
of \ng corporation or the recelvar or trustea srpowetad 10 execule this report a5 ragquired by Chapter 607, Florida Statutes: ant that my name appears in Block 10 of Block 11 1
changed, or on an attachment

.with uth arnpower 303_._
SIGNATURE: f‘a Zﬁoj 06 75 1062

SOMATUAE AND TYPED OR FRINTED HANME OF BIGNNG OFFICER OR QIRECTOR Dae Gayime Phonn #




Wl
* AFTACHMENT W%

~ ¥
PainPharmacies.com <) O () M&_
14035 SW 84” Street .,
Miami, FL 33183 #P@@wg?l
(866)-211-4437 ( 5
August 21, 2006
Florida Department of State . .-
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

I am writing as the registered agent of PainPharmacics.com, Inc. regarding the 2006 For Profit
Corporation Annual Report and filing fees.

I never received the very first notice this year requiring payment of $150.00 and instructions for
filing.

Recently 1 did receive from your offices notification of intent to dissolve, and a large late fee to
be imposed.

I am asking that the late fec please be waived. [ would like to remain in good standing, and am
enclosing $150.00 and the completed annual report.

Thank you for your time and consideration in this matter.

Tl b S -

Leslie Piatti
Registered Agent



