- 2006 FOR PROFIT CORPORATION

X

» -

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P9B000072716 01-09-2006 90031 037 ***150.00
1. Enlity Name
SUNSHINE PHARMACY & DISCOUNT, INC.
Principal Place of Business Mailing Address oouUUU4gy
10530 S.W. BTH STREET 256 NW 42 AVE
MUAML FL. 33174 MIAML, FL 33126 US
e s R O A
10530 SW 8 Street .
Suite, Apt. &, etc. ;";";“" ’.ste. 01042006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Miami, FL 33174 65-0690690 Not Applicabla
zn Gountry zp Courtry 5. Cenificale of Slaws Desred [ ?&;fm Addltional
6. Name and Address of Cutrent Registerod Agent 7. Name and Addrass of New Registered Agent
Nama
MUSA, JORGE T T T T - e - - - = -
10530 S.W. 8 STREET Steet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33174
( Clty FL ] Zip Code

8. Tho above namad anlity $8pmits this statemenyior the purpgse of changing lts registerad office or registerad agent, or both, In the State of Flarida. | am lamiliar with, snd accept
the ohligalions of registeredggent. .
SIGNATURE ! / 06/ Db
" OATE

{NQTE.

Ggretre. troed o )‘drmmmnnwA

re——

FILE N { PEE 13 $150.00
After Moy 1, 2006 Poo will be 3550.00

9. Election Campaign Firanc:ing
Trust Fund Contribution,.

$5.00 MayBo
Added 10 Foos

10. OFFCERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICEFS AND DIRECTORS IN 11

mLE P T Desese TME DOcrage [ Agittion
NAME MUSA, JORGE NAME

STREEY ADCAESS | 10530 S.W. 8TH STREET STREET ADDRESS

cry-sT-aF | MIAMI, FL 23174 oY S1-0P

e O Detete FRE Ocrange [ Addition
NAME MAME

STREES ADDRESS STREET ADCRESS

cv.s1-oF PO

e O Dewts TmE Clcrange (I Adction
N NAME

STREEY ADDRESS SIREET ADDRESS

£hY-S1-IF ciry-§i-0p

WiE [ Detexs FTE [OChange ] Additon
NAME WAME

STREET ADORESS STREET ADCPESS

Ty 51 2P oTY-5i-oP

me D tetete me Dicrangs ] Addition
NAME WAME

STREET ADDRESS STREET AOORESS

¢iTY-5T-7P ciry-51-ap

TITLE [ desete me O crange [ agekion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-OF /_\ CiTY-SI-0F

12. | hereby cestiy that
indicated on this re

intormael
of suppl

i supplied with thig ﬁlrg
tal report is true a

does nat qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | fyrther centify that tha information
accurate and that my signature shall have the same legal gifecl a3 il made under oath; that | am an officer or director

of the com or tha trustes empx ed to execute this iepor as required by Chapter 607, Florida Statules; and that my nama appoars in Block 10 .or Slock 1111
cnanged, of on an an(hmem W other like empowerad,
SIGNATURE:

Wﬁzmmoﬂmmwmmowrcnmmm
4




