~N

/2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT # K34525

1. Enlily Name

MADAHIMA PHARMACY, INC.

Principal Plage of Business
% JOSE G. PEREZ
8129 W. BTH AVE.
HIALEAH FL 33014

Mailing Addross
% JOSE G. PEREZ

9128 W. 8TH AVE.
HIALEAH FL 33014

2. Principal Place of Business - No P O. Box #

3. Mailing Address

'FILED
Jun 18, 2007 08:00 AN
Secretary of State

IR GAR R

PEREZ, JOSE G.
8128 W. 8TH AVE.
HIALEAH FL 33014

Suite, Apt. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10}'06)
City & Stale City & Staiwo 4. FEI Numbar Appiled For
65-0079532 Not Applicable
Zi Counl i i i
® ountry Zip Couniry 5. Corlifcalaof Staws Dosica (] 98-75 Addtional
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

Stroct Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

the cbligations of registerad agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or prnlgd name of regisiered sgont and Lilg 1 appicabie.

{NOTE. Reqsterag Ager sigraiure required when reimstating)

DATE

sha FILE NOW!II;:FEE IS $150.00:%

$550.00.)

9. Election Campaign Financing ~ $5.00 May Be

- . ‘ARér May 1, 2007| Fee WIII 8 .;ue -

Make Check Payyable lo Florlda Department of Siate Trust Fund Contibuion. - [ Added o Fees
10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T PD [l peleie L. [ Change  [J Addition
NAME PEREZ, JOSE G. NAME

STALLT a0DRI 55 | B359 S.W. 2ND ST. STREET ADDNI 55 LERDET TEER0

CITY-S1-71P MIAMI FL CITy-SI-2IF iﬂ-l' ll.J‘ ﬂ?::‘{j:]i i, |L}1 S ﬂ UH

THHLE sTD [ Delele TILE O change [ Addilion
AL PEREZ, HILDA L. NAME

ST 1 ADDRESS | 8358 S.W. 2ND ST. SIREET ADDRESS

GITY-81-21P MIAMI FL CITY-81-2IP

. [ Deinte e . Orhanee T addinen
NAML NAME

STREET ADDRESS STREET ADDRI S5

CITY-s1-21P €ITY-51- 1P

ne [ petete TIIE Ochange 7 Addilion
NAME, NAME

SIRLT ADDRISS STREET ARDHL 55

CITY-$1-/IP CITY-SI-1IP

. 1 pesete M [CIchange [ Additron
NAME HAME

SIRET ADDRESS STREET ADDRE 55

Y- -2 ClIY-S1-7IP

Tt [Z1 pelote e O Change [ Addilion
NAMI NAMI

SIREET ADIHESS STREET ADDRE §5

CITY-SI-7IP Y -$1-21p

indicaled on 1

SIGNATURE: __/.

of the corporaltion or the receiver or trusteo cmpaoy
il changed, or on an attachmant with an addrasy

12.. | hereby certll‘g thal the information supplied with this filing doas not qualify for the exempticns contained in Section 119, Flonda Stawutes. | further certify hat tho infermation
is report of supplemental report is true apd accurate and that my signature shall have the same lagat effect as if made undar cath; that | am an officer or direcior

g execute this report as required by Chapter 607, Florida Statules; and that my narme appaars in Block 10 or Block 11

& other like empowered

& )R 07\‘;Zws‘- b

€ RE AND TYPED OR PRINTED NAME OF SIGNING fFICER OR DIRECTOR Date

Dayurme Phona &




