: FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 214603 01-27-2006 90043 023 ***150.00
1. Entity Name
MIAMI INTERNATIONAL AIRPORT PHARMACY, INC.
Principal Place of Business Mailing Address
P.0. BOX 996070 P.0. BOX 996070 9(““ 0695 4
MIAMI INTERNATIONAL AIRPORT MIAMI INTERNATIONAL AIRPORT
MIAMI, FL 33299 MIAMI, FL 33299
T v SR AR ARG
Suite, Apt, #, atc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-0859684 Not Applicable
Zip CDUWX Zip Counury 5. Certilicate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
TERNER, SALOMON Terner, Salomon
6701 NW'7TH STREET, #125 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

6950 N.W, 77 Court

© iani FL [ 45700

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of registared agent and title if applicable. (NOTE: Reqistered Agent signalure required when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaignfinancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Detele TILE P 3] Change [ Aadition
NAME TERNER, ROSA NAME Terner ’ RoSa
SIREET ADDRESS | 6701 NW 7TH STREET #125 STREET ADDRESS 6950 N.W 7 Court
GTY-ST-2P | MIAMI, FL 33128 CITY-51-2IP Miami, FL g3166
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delgte TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§T- 2P CITY-57-2P
ILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-$1-2ip
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delee TILE [J change [ Aduition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CrY-ST-ZIP S / CITY-ST-2IP

for.the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information

indicated on this reperCor supplemental pegort is true and accupte ard that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatiga®r the receiver or trpefee empowered [0 exeguid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gf an attachment wilpdn address, with afl otherfike empowered.

SIGNATURE—RLbTBZTL Dws ity o 1/20/ 0L 30/~ >66-900d

SIGNATURE ARD TYFED GR PRINTED RARE OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

12, | haraby certify that the ipferfiation supplied this filing does pbt qua

4




