2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P06000018105

1. Entity Name
OSAYIN PHARMACY DISCOUNT, INC.

FILED

07 APR-L PH 2: 21

Principal Place of Business Mailing Address SEL In_ 1 ix i "1’_ E" \_, b 7
8210 WEST FLAGLER ST 8210 WEST FLAGLER ST TALLAHASSEE. FLORIDA
MIAMI, FL 33144 MIBMI, FL 33144

8210 West Flagler Street | 8210 West Flagler Street

Sule. Apt #.otc. Suile, Apt. #, ete. 4022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Miami, FL 331.% Miami, FL 23..1 LW ¥30227/ Not Applicabie
e country o Country 5. Certificate of Status Desred [ 23-35 Addilonal
33144 USA 33144 s o6 Require
6. Nama and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name
DE VARONA, ALINA Georgina Rocha
8210 WEST FLAGLER ST Straet Address (P.0. B8ox Number is Not Acceptable}

8210 West Flagler Street

MIAMI, FL 33144

aml

T s FL |5

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. § am familiar with, and accept

éf’T)EL/F/M/f QOC‘/’M\ . 6//;2/07

8. The above named entity submits thig statemel
the obligations of register d

SIGNATURE

Signature, '(ny o prinled name of ragistered agent and litle it applicable. (NOh‘:: Registared Agent signatura requirad whan reingialing} ,6ATE 7
7
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD &l Delete TITLE PST&D XXChange [ Addition
NAME DE VARONA, ALINA NAME Rocha, Georgina
STREET ADDRESS | 9627 N.W. 27 AVE. seerancress | 8210 West Flagler Street
CY-$T-2P | MIAMI, FL 33147 cIY-ST-2IP Miami, FL 33144
TITLE VvSD X Delete TITLE [ Change [ Addition
NAME ROCHA, GEORGINA NAME EOnNaas o sd 15
STREET ADORESS | 9627 N.W. 27 AVE. STREET ADDRESS nd 11 07--01 O0G--NNe  wwl g0, m
LIRS I T A e Tt B R LA
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-7If
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY . ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TLE [ petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatéd on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or rusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmenpwith a| itg/all other like empowered.

SIGNATURE: Lotoirines Rocha ‘//ﬁ_/& 7

? BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Daytime Phone it

7




