2005 FOR PROFIT CORPORATION May O{ 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P95000074575 Secretary of State
05-02-2005 90396 009 ***150.00

1. Entity Name

TAMIAMI PHARMACY DISCOUNT #3 INC.

Principal Place of Business Mailing Address
12800 SW 8TH ST 12800 SW 8TH ST
MIAMI, FL 33184 US MIAMI, FL 33184 US

VRO HGIR I AR Ao

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AHieaFo

65-0609627 Not Applicable

$8.75 Additiona

5. Certificate of Status Desired O Fee Roquired

6, Name and Address of Current Regisisred Agent

A il . DO NOT WRITE
MIAML FL 33154 "IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registsred agont and Ltk 1| applicable (NOTE: Registerac Ageni signature required when reinsiating} DATE
FILE NOWII - FEE IS $150.00 9. Election Campaign F’-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TALE PSTD
HAME PEREZ, ALEJANDRO

STREET ADORESS | 12800 SW 8TH ST.
CITY-ST-29 MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
MAME

s : DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S7- 2P m P

12. | hereby certify that the mformation supplied with 5 oét qugify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 fusther cenify that the information
indicated on this report or supplemental reporiA e d that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee g ff this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg mpowered.
SIGNATURE: 0 Lo q,/»qél; _ 30F-3)0 00




