. - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT #491165 Secretary of State

1. Enuty Name

DRUG CENTER, INC.

Principal Place of Business Mailing Address
1625 PALM AVE. 1625 PALM AVE,
HIALEAH, FL 33010 HIALEAH, FL 33010

G RIER KRBT AR b2

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AoETeaFa

59-1680708 Not Applicable
$8.75 Additional

Fee Required

5. Certificale of Status Dasired |

6. Nama and Address of Current Reglstared Agent

Y625 PACH AVE. DO NOT WRITE
HIALEAR, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in tne Stata of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or punled name of registeced agent and Iithe  spphcable (NOTE: Registarad Agent signature required whan reinstatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added lo Feas
10, OFFICERS AND DIRECTCRS ]
TME VP
NAME QUEVEDO, RENE

STREET ADDRESS | B60 S.E. 1 PLACE
CITY-5T-2IP HIALEAH, FL

TLE P

NAME MORENO,IRIS V.

STREET ADDRESS | 210 €. 15TH ST. HODOOORR4 58

crv-stae | HIALEAR, FL Q0B -00027-013 150,10
TILE ]

RAME MORENG, RIS V.

STEET ADDRESS | 210 E. 15TH ST. ‘
CITY-STA-ZIP HIALEAH, FL Do NOT WRITE

TITLE S lN THIS SPACE

NAME MORENO, RAFAEL
STREETADDAESS | 210 EAST 15 STREET
CiTY-ST-20P HIALEAH, FL

TITLE T

NAME MORENQ, HECTOR L
SIREETADDRESS | 210 EAST 15 ST.
CITY-ST-2IP HIALEAH, FL

TiILE D

NAME MORENOQ, JULIO D
STREET ADDRESS | 210 E 15 ST.
CITY-ST-2IF HIALEAH, FL

12. | hereby cerlify that the information suppliad with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or trustae empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with.an address, with ajrother like smpowared.
4 ’
SIGNATURE; /g@ M ﬁé/ /Jﬁ; / 77

(IIGMTURI AND TYPED OR PRIN NAME OF S$IGNING OFFICER OR DIRECTOR

Dayume Phone #




