—

2008 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT #H57593 02-15-2008 90014 038 ***150.00

1. Enlity Narme

AZALIA' S PHARMACY AND DISCOUNT INC.

Principal Place ol Business Mailing Address Uy s~

428 E. 49 8T, 428 E. 49 9T

HIALEAH, FL 33013-1867 HIALEAH, FL 33013-1867

T 7 Gy AR AMUER R
Suile, Apt, #, etc. Suite, Apt. #, eiC. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

59-2536821 Not Applicable
i Cauntry s Couniry 5. Cerlilicate of Status Desired O Eese ggqgf:{;ﬂmai
6. Name and Address of Current Registered Agent _____ ____7. Name and Address of New Registered Agent —
Name

RODRIGUEZ, JUAN C.
728 EAST 49 ST
HIALEAH, FL 33013

Slreat Ad% Box

T4

FL |22 /o,

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.’

SIGNATURE

Signature, twea G priniad adime of regslered agerd and bile il zpplicable,

{NCTE: Reguiered Agent Sigrature requined when teinstalmg)

DATE

FILE NOW1!! FEE IS;$1 50.00:
After May 1, 2008 Fee will-be $550.00

9. Elaction Campaign Financing
Trust Funa Contripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD . - T Delete TITLE ﬁChange [ Acdition
NAME RODRIGUEZ, JUAN C. NAME

SIREET AUDRESS | 334 E 46TH ST. ‘ STREET ADDRESS f £ 5{4 5-7’"

onv-S1-28 | HIALEAH, FL wvseae | Sl a kAL 33003 784 o

TITLE STD 7 Delete TITLE 4 [JChange  [J Addition
NAME RODRIGUEZ, AZALIA D. NAWE

SIRLET ADDRESS | 334 E 46TH ST. SIRLET ADDRESS

CiTY-SI- 2IP HIALEAH, FL CITY-ST-2IP

TME [ Delete me Q‘Change 3 Addition
HAE —_— — —_ — BAWE—  mmefs e m e e e e e ——
STREET ADORESS sweerooness | Y28 & TSP

oITY-ST-2P CTY-ST-2IP /,Z,A_/ngA Ly 230/3- /€L 7

TIILE ) Delete TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-71P CATY-S1-2IP

TiLE {7 Delete TIme [JChange [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

OITY-5T-2P CITY-31-2P

TITLE 7 Delete TITLE [JChange  [J Acdition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SI-7IP CITY-SI-21P

12. | hergby certify that the information
indicated on this report ar suppl
of the corporalion of the receiydr or jrustes er
changed. or on an atiachrren v

SIGNATURE: X

wered t
! with all ofer fike empowared.

splied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
nlal report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cute this report as required by Chapier 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

SIGNA% AND TYPED OR PRINTED My OF SIGNING OFFICER OR DIREGTOR

Oayture Prone «

—



