2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K34525

1. Eniity Name

MADAHIMA PHARMACY, INC.

Frinciyal Place of Busingss

% JOSE G. PEREZ
B129 W. 8TH AVE,
HIALEAH FL 33014

Mailing Address

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

2. Pracipal Place of Businass - No P.G. Box #

3. Maiing Adcrass

FILED

Feb 11, 2008 08:00 AM

Secretary of State

TR

Sulte. ApL. ¥, aie. Sule, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appied For
65-0079532 Not Apphicable
Z Suny Z Ci . i
P Couniry e Lontry 5. Certiicate of Siatue Desiced [} 98+79 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

PEREZ, JOSE G,

8129 W, 8TH AVE,
HIALEAH FL 33014

Sweet Acdress (P O. Box Number is Not Accepiable)

City

FL 2Zipy Code

8. The apove named ertity subrnits this statsment for ihe pursese of changing us regisiered office ar registered agent, or eoth, in the State of Florida, | am familiar with. and accept

the obtigations of ragistered agent.

SIGNATURE
Saguitere, typad F PIETed 0aa= 3l 7 4270 Auert dord Ll e | aopl cazin INGTF RagIst1ag Agort sinrilurs fequieart v oinerie gl DATE
9, Electon Campaign Financing $5.00 may 8¢
Trust Fusdd Contribution. . [0 Added to Fees
10. DFFILEHS AND DIHECTORS 11, ADDITIONS/CHANGES TCQ GFFICERS AND DIRECTORS IN 11
TITLE PD O pete TITLF [ Changs [T Aaduion
NAME PEREZ, JOSE G. HAME
STREET ADDRESS | 8359 S.W. 2ND ST. STREET ADDRESS T
SY-$17F | MIAMI FL oy GT- 2 015 150,00
TITLE STD C paete TITLE O charge  [7] Aaditon
NAME PEREZ, HILDA L. MAME
STREET ADDRFSS [B359 S.W. 2ND ST. STREFT ADGRESS
OITY-51-218 MIAMI FL CITY-5T-21
e 7 Deete nLe [ Change [ Addinon
NAME HAME
STREET ADDRESS - ° " STREET ADDRESS ) B ) :
oITY-ST- 219 GHTY-5T-2I
1MLE O Deete TiTLE O change [ Acdition
MAME HAME
STREET ADORESS STREFT ADDRESS
CITY-§T- 2P CiTY-5T-2IF
iLE 1 peste L [ Change [ Adaition
NAME HAME
STREEY ADDRLSS STREET ADDRESS
CIFY-§1.249 CITY-51-2i
ik O veee TLE [ Crange [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
£Iry-St-219 CITY-8T- 20

12, ! haraby cerlity thar tha information supplied with this filing does net quality for the
indicated on this report or supplemental repert is true and,
of the corperation o the receive” of trustee empowes)

ith an address, wl

if changed, or on an attachmen

SIGNATURE: X

curale and that my si
xecute this report ag

amptions contained in Sectiors 118, Fierida Statutes | further certify that the information
ature shall have the samga fegal eftect as ifmade under cath, that ) am an cificer or director
quired by Chapier 807. Flerida Statutes: and that my name appears in Bleek 18 or Biock 11

‘sﬁE\JENn TYPED GR PRINTED NAME OF SIGNING OFF!CER QR DIRECTOR

Caw Davime Prorn




