2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 491165 May 02, 2008 08:00 AT

1. Entity Nam
DRUG CENTER, INC. Secretary of State

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

ISR WGh b

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

59-1680708 Not Applicable
O $8.75 additional

Fee Required

§. Cartificate of Status Cesired

6. Name and Address of Current Reglstared Agent

MORENO,IRIS V. ' bo NOT WR|TE

1625 PALM AVE.

HIALEAH, FL S IN THIS SPACE .

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

SIGNATURE
Signatura, typed or printad nama of registered agent anc ude H applicabla. (NOTE. Registored Agent signature requited when retnstating} DATE
9. Election Campaign Financing $5.00 MayB
LE NOW!!I FEE IS $150.00 . aybe | e e e -
Aftell': IMay 1, 2008 Fee wllsl be $550.00 Trust Fund Centribution. O  Added to Fees _ il:iL_lLil:lIgLff;lﬁl.;jdlf:J o o
DS/ 2/ TE 3005 1001 §50, 00

10. QOFFICERS AND DIRECTORS I i

TILE VP - ,‘ . . v
NAME QUEVEDO, RENE . o . ' B -

STREET ADDRESS | 860 S.E. 1 PLACE
CITY-ST-2IP HIALEAH, FL

TILE P . . . .
NAME MORENO,IRIS V. . S ‘ Cod

STREETADDRESS | 210 E. 16TH ST. ’ PN tos
CITY-5T-2iP HIALEAH, FL

‘

TITLE D
NAME MORENO,IRIS V.

s | 10E, 15TH T DO NOT WRITE

NAME MORENO, RAFAEL
STREETADDRESS § 210 EAST 15 STREET
CiTY-s1-2P HIALEAH, FL

TILE T

NAME MORENOQ, HECTOR L
STREETADDRESS | 210 EAST 15 ST.
CITY-ST-21F HIALEAH, FL

TITLE D
ME MORENQ, JULIOD
REETADDRESS | 210 E 15 ST.
Tv.5T-2P HIALEAH, FL

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the recewver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentyith an address, with all other
/

like empowered.

e
SIGNATURE: / J%(/W

/f717/?, ~ 240 D S05Ye7.2 500

BIGNATURE AND TYPED OR/PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phora # ‘




