2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K34525 Aprdd, 2006 08:00 AM
v, Entiy Name ary of State
MADAHIMA PHARMACLCY, INC. 4 f&i?“
7;.'};’)0:;; S;léce;oaiusmess 7 Vﬂ-Maiimgi;Ei;’ess -
% JOSE G. PEREZ _ % JOSE G. PEREZ
8129w, BTH AVE. 5128 W. 8TH AVE.
2. Prnncipal Place ol Business 3. Maiming Adcoress 7
o Sutte, Apt. 8 e ) Suite, ApL #, etc 15t MODRE CR2E024 {10/05)
C.{y_& Siate - City & Siate 4. FEI Numper b Appied Far
C R . 1 65-0079532 [not Applicabie
Zp Country op Country 5. Conficalo of Staws Desred. [ ?;Be g;:?q ﬁ:ﬁedénona(
r " 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent i

Name

PEREZ, JOSE G.
8129 W. 8TH AVE.
HIALEAH FL 33014

Sireel Address (P.0. Box Numbet 1s Not Accegtable]

Zip Code

G FL

S TFe above ;aa_ed er;tl;y subrmiits This stalement for ihe purpose of changmng s registered office or regtst_eiéd agent, or botty, in the State of Flortaa. 1 am famar with, and éccep’l
e obhgatans af registered agent.,

SIGNATURC

St fypest of Poeiiod Hm <H I3 an agor and hOo B applicatie (NG Regsteren Agers sgnavas feuned wish tsisialig] QRTE
. . " ' T . Al T T T T T e - e o . ° -
AfteF‘lill-iE Nogi)[;s ;E‘Evﬁ %B . 9. Electon Campagn Financng $5.00 May Be
t May 1 e i - Trust Fund Canwdoution. [0 Added to Fees

Make Check Payabig to Florida Department of State

10. OFFICERS AND DIRECTORS 1. T ADDITIONS /GHANGES TG0 OFFICERS AND DIRECTORS IN 12
TTLE BD 7 Detate g [ Change [ Adaition
NAME, PEREZ, JOSE G. R takig UOGoe31 139
STAEET AODRLSS | B3ED S.W. ZND ST, STRFLT ADDRLSS 471 - -3
CliY-5T- 20 MIANIT FL i CHY-55-21P 3/06 Bﬂﬂ! ! 025 ISQ o0
s sSTD T Detete I T O Chrge [ Asdre
HARAC PEREZ, HILDA L, HAME
STREET ADORESS |B3DY SW. 2ND §7. e STRLL | ADDRLSS
f gITY-81- 210 MIAMI FL CRY-§1- o
[Tt 3 Dalete HRE
MARET MARME
STHFLT ADDRESS STRLL{ ADDRLSS
Ciry-51- It? LIfY-§7- ElP
TRE 3 Detete LE O Change T Aaiis
NAME MAME
STREET AGURLSS STRELT ADURELY
CHY-Si-2p Cily- 51 1F
WRE 3 Delets TLE Ol change 3 Ads
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-IP CITY -5T- 2
e {3 Detete THhig 3 Change
NAME NAME
SIRLLT ADDFEDS SIRLLT ADDRESS
Y. ST- 2IP Y -ST-dir
P — P ———— e

12. 1 pereby ceilify (hat the information suppted wih this fing does nat quahly tor the exemplions conainet m Sechon 119, Fionoa Statules. | juriher cery (hat lhe infasmation
ndicated on this report of suEg) ntlal report is true and accurate and thal my signature shall have 1he same lepal affect as it mads under oath, that { am an officer or director
of the catpuration or the reg irusiee empowered to exeouie this repoit as requited by Chagpter 607, Florida Statutes, and that my name appears in Black 19 ¢ Black 11
if changed, or on an a;lat:ﬁ 5 wmlh N adoress. wnh ali other ke empowered.

SIGNATURE(%/ S- D7 -00Z
IGHA AxD TYPED OR PRINTED NAKE OF SIGHING CFFICER OR DIRECTOR Doe Drmyrone P %




