FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000115210 04-07-2008 90216 001 ***150.00
1. Entity Name 04-07-2008 90216 QO2 **x***g 75
ELITE PHARMACY AND DISCOUNT INC
Principal Place of Business Mailing Address
3115 NE 163 ST 3115 NE 163 ST
N MIAMI BEACH, FL 33160 N MIAM! BEACH, FL 33160
Suite, Apt. #, sic. Suite, Apt, &, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number " | Applied For
% "/2- ? 3 2 ‘f 5 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired m/ Feo Reguired
& Namae and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
e — - T Name s . 0 /0 - /s T = T
PEREZ, EDEL
2415 NW 168 ST Street Address (P.Q. Box Number (s Mot Acceplable)
MIAMI, FL 33125
City l Zip Code
), FL
.8, The above named eniity 20Hn il;" is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi / /
SIGNATURE L <'/ 4 L/ ‘f
Signature, typaa o pfnma nama of regesterad agent andg titls il applicable. (NOTE: Registarec Agant signaiure requiraa wnen reinstating) ' /DATE 7
'FILE NowI JEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 5 @'ne\gle TITLE E’Change 3 Aaditian
NAME PEREZ EDEL . NAME PEREZ, Edel
STREET AOORESS | 2415 NW 16 ST STEETADDRESS | 3. p) & 4 DE AVe
omv-s1-2¢ | MIAMI, FL 33126 evste | Miami FLo 2BId5
TITLE O delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TMLE O change [ Addition
HAME NAME
|- STREECADDRESS f— o — o — - L —_ - STREET ADCAESS |[— — oo - - -
COY-5T-2ZIP CITY-ST-21P
TITLE O Delete TNLE O crange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-$1-21P
TITLE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementdl rgport is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver stgg empowered to execute this report as required by Chapter 607, Florida Statutes; and thgl my name appears in Block 10 or Block 11 it
changed, of on an attachment w ess, with all other like empowered.
¢ ‘ 2]
SIGNATURE: _* o /0‘/ 08 205 gy /950
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR LI} ’ Dfe Daybme Phoce #' L )




