2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K10437 _
1. Entily Name ) )"“- FILED
BG'S PHARMACY, INC. Jul 31, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1050 NW 14 ST 1050 NW 14 8T
#133 #133
MIAMI FL 33136 MIAMI FL 33136
us us
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #. stc. 2nd MOORE CR2EQ34 (4/08)

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

65-0028045 Not Applicable
Zp Country Zp Couniry 5. Certticate of Status Desired [ $8'75 A.dd‘"c’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, FRANK
901 NW 17 ST.

Sireet Agdress (P.O Box Number is Not Acceptable)

STE. T
MIAMI FL 33136

Caty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered athice or registered agent, or both, in the State of Flontla, | am familiar with, and acoept
the obligaticns of registered agent.

SIGNATURE

Signature, lypad of (reifad nanse of regrotered agent anvt Lig | spphieadle MNOTE Ragisierac Agart sgnatess feateren wai rentiiling) DATE

.607. F.5., ¢ E { . . . .
S.607.193{2){b}, F.S., allows for the waiver of the $400.00 9. Election Campaign Finaneing 35.00 May Be

DUEBY‘Septémher:i,mDB o : I;le fee By ghecking Ihi; hox, the cc?rpc.valion certilies it Trast Fund Conuibution.  [] Added to Fees
) 1.¢ qck Payable gpflgriga Qepartment o St 1g.~|._ did not receive prior notice. Fee to file is $150 00. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Adation
NAME 1ZUNUGI, CELSTINE NAWE U]fUDDDSSE;?"[—_‘
STREET ADDRESS | 14042 NW 54 CT STRFET ADURESS 07/31703-80003-018 550, 00
CITY-51-2IP MIAMI FL 33055 CIrY-51-2IP
TLE D ] Delete TInE [C] Change  [] Addition
NAME GARCIA, BERNABE HAME
STAEET ADDRESS | 10821 N.W. 7TH ST., #22 STREET ADDRESS
CITY-31- 7P MIAMI FL CITY-SI- 2P
TILE [ ceiste TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2IF CilY-ST-2IP
TILE O Delete HIILE O change [ Addion
HAME HAME
STRLET ADDRLSS STHEET ADDRESS
LITY-E1-21P CITY-51-21F
TLE [ Detere TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STRLET ADDRESS
GITY-ST- 2P CitY-5T-2IP
WL O Delee TIILE O change  [] Addinon
NAME - NAME
STHEET ALDRESS STRFE! ADDRESS
CITY-51-21P CaY-S1-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exarnplions contained in Chapter 119. Fiorda Statutes | furthar certfy that the information
indicated un this report or supplemenial recort 1s tre and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of ine carporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my narme appears in Block 10 or Block 111f
changed, ar on an attachrent willy an address, with all other like empowered.

SIGNATURE: 7 prunte A rrvee)  SECACE sreccd /3408 SO P06 EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayt ma Pt #




