- | FILED

2008 FOR PROFIT CORPORATION Apr 08,2008 8:00 am
ANNUAL REPORT ecretary of State

o e ok
DOCU M ENT # P96000079098 04-08-2008 90016 045 150.00
1. Entity Name
P & D PHARMACY DISCOUNT, INC.
AW W o o -

Pringipal Place of Business Mailing Addrass
2360 W. 68TH ST. 2360 W. 68TH ST.
HIALEAK, FL 33016 HIALEAH, FL 33016°
N I OO AT

Suite, Apt. #, etc. Suitg, Apt. #, elc. 01082008 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0697974 Not Applicable
e Country Zp Country 5. Certificale of Status Desired [ ?g-;?qﬁg:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrgss)of New Registered Agent
Name ~ = LA

DELGADO, DARIA ! -3_0 _S'_: c, Lzﬂﬂ .
9757 NW 122ND TER. Street £ Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

 §55Y M. /65 7/7 V/.
City fM- % /é

B. The above named entity submitg
the ohligations of registe

latement for the purpose of changing #s Mgisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

5'723)02&5 //}’ é‘r

SIGNATURE 4
‘or prifted name l@hﬂm agent and btie «f applcable. (NOTE: Registered Agent signature required whan reinstating)
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees

10, -. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE sD Bfﬁeme TITLE [ Change [ Addilion
NAME DELGADQ, DARIA | NAME
STREET ADDRESS | 8554 N.W. 165TH ST. STREET ADDRESS
CITy-57-2iP MIAMI, FL 330186 CITY-ST-2iP
TE PD 3 Delete a: p ] Change  {RCAdition
NAME PEREZ, JOSE E NAME mv 2, h&
STREET ADDRESS | 8554 N.W. 165TH ST. STREET ADDRESS 8 A g& SB\
CaTy-ST-2IP MIAMI, FL 33016 CITY-ST-ZIP 144' /“/
TITLE 7 Detete TME T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -S1-21P
TILE O Deizte me [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP TTY-51-21P
NiItE O oelete TITLE [ Change  [(] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [ Delsta T {CJ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this nhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supptemental report is trug an accurale and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repgft ag required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmerMimher like empowerdd,
SIGNATURE: @IL s/ t% 3//4 0L j
BIG E A ED OR PRIN?D MNAME OF SIGNING OFFICER DR DIREGTOR Dalel Daytrre Phone #
-

—



