2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ~ FILED

DOCUMENT # 214603 Do

1. Entity Name

MIAMI INTERNATIONAL AIRPORT PHARMACY, INC. 2008 MAR 20 A 10: 13

SECRETARY e o

Principal Place of Business Mailing Address TA L L !gfﬁg‘%g g:EQF f) TATE

MIAMI INT. AIRPORT CONCOURSE F P.0. BOX 996070 + FLOR DA

MIAMI INTERNATIONAL AIRPORT MIAMI INTERNATIONAL AIRPORT

MIAMI, FL 33122 MIAMI, FL 33299

T | 5 LAV TR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For

59-0859684 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?i.g;ﬁ?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

TERNER, SALOMON B T BITDUWNY. TERNER. LLO.

MIAM FL 53166 R B RO A COURT
™ M AL FL | "2°% b

8. The above named entity submits ths statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with. and accept

the ohligations of rgfysterad pgent. / ?
/

SIGNATURE e

&wwe}uﬁmmhmmndrwuueﬂ apenl and ttie i apobcable {NOTE- Registarad Agen: signalure requred when remgaing) T fone
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributian. [0 Addedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
§ N [ R 5 -, A R . .

LE P Nalele mie ‘ L,EO I\ O K E . SCH‘LL CKKcrsmge {0 Addition
NAME TERNER, ROSA NAME E u-) - J‘_
STEE ADDRESS | 6950 N.W. 77 COURT s ooness (0 SO, AW 774 Colr
omy-§1-ap MIAMI, FL 33166 CITY-s1-2F H ”)(M { . FL 3 3 l(p(o
MLE [J Detets 1iLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ITY-ST- 29 CITY-ST- 29 ”
TITLE 3 Delete THLE hange [ Addilion
NAME NAME
SIREE] ADDRESS SIHEET ABDAESS
[S SHEPHY - CITY-5T-2IP o o
TILE (] Delete THLE [JChage [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY 1. 7P Gl S1-49
TITLE J pelele niLE [CJ Change [ Addition
NAME NAME L, - _ -
STREET ADORESS SIREET ADDRESS 401 20351 25049

, ) J3521708--01011--008  *#61.25
LAY -51- 1P LY. §7 -2 Uds 21 el I #¥bl.co
HILE i1 Detele T [[]Grange  [] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, | heraby cerify thal the information supplied with this filing does not qualiy tor the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify (hat the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLagith an addrass, with all other likg empowerad.

SIGNATURE: b@/{-& ,/()59 0TS0

V&mnujhn: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prone #

O




