2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P987000096267

1. Entity Name

FILED
Feb 08, 2005 08:00 AM
Secretary of State

LA LUZ DRUG STORE, INC. !
i
I
Principal Place of Business . Mailing Address |
4877 WEST FLAGLER STF[EET 4677 WEST FLAGLER STREET
MIAMI FL 33134 = MIAMI FL. 33134
Suite, Apt #, etc ~ | Suite Apt # et 1st MOORE CR2E034 (10/04)
City & State ) o City & Stare 4. FEI Number Applied For
65-0793771 Not Applicable
Zp Cauntry Zp Country §. Certificate of Status Desired O geae'gesq:f[idgi"nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGHAABDOLLAH, ASGHAR
4677 W FLAGLER ST
CORAL GABLES FL 33134

Nama

Street Address (P,C. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submits this st+ sment for the p purpose of changing

the abligation= ** registered agent

SIGNATURE —, —— ‘ — -

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

&gnalufe WEed of printed nama of registered agent and tille

applcatk (NOTE Rogislarad Agent signature ragured when reinstating}

DATE

FILE NOw!i! FEE Is ‘S‘I 50.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing
Trust Fund Contribuion. ]  Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ neiete TLE [ Change [ Addition
NAVE AGHAABDOLLAH, ASGHAR e UGBUED% DSBEII S

SIRELT ADDRESS | 4677 WEST FLAGLER STREET SYREET ADDRESS 02057 {9-017 150,00
CiTY-ST-2IP MIAMI FL 33134 CITY ST-2IF

THLE D Ol etete | f ot O change T Addition
hAME AGHAABDOLLAH, ASGHAR HAME

STREET ADDRLSS | 4877 WEST FLAGLER STREET STREET ADDRESS

CIe.sT- 2P MIAM! FL 33134 CITY.ST-2IP .

TE S [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GitY.51.2IF Cirv-57-ap

e O Delete TITLE [ohange [ Addition
NAME HAME

GIRFET ADORESS STREET ADDRESS

CITY.ST-2IP ChY . 5T- 2P

me O pelete e O change ] Addition
HAME NAWE

STREFT ADDRESS STREET ADCRESS

CITY-ST-21F GITY-5T-7IF

] 183 T Ooees TITLE [l change  [] Addition
NAML NAME

STREFT ANORESS STREET ADDRESS

oIy - Si- 2P CITY-ST-20

12, | hereby cerﬂ% that the mformation sup;pliea with this filin does not gualify for the exemption stated in Section 119, O7(3XN, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made undler oath, that | am an officer or directar
ad by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Bleck 11if

0Z-¢5~08 [2o5) (4/3-39)c

indicated on thi
of the corporation or the receiver or trustee empowers:
changed, or on an arttachmgnt with an adgress, wj

SIGNATURE:

is report or supplemantal repart is true an

ecute this report as re

other like empowela

" ¢lGMATUHE AND TYPED OR PRINTEDMAME OF SIGMING OFFIFER OR DIRECTOR

Date

Davytime Phone 4




