2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
—— o , , 005 08:00 AM
DOCUMENT # P00000007036 T Apg gcolzeztary of State

1. Entity Name

MILAGROS PHARMACY CORPORATION

Principal Mace of Business ) i_ - SR Mﬁﬁng Address - - - [ —
302 SW 12 AVE ) 302 SW 12 AVE —
MIAM), FL 33130 ‘ MIAMI, FL 33130

SRR

04262005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T yrmrY.
S .= | 650979807 ot Appieabie
' B RS . 7T 8. Certifioate of Status Desired [ ?&gggfiﬁm’

6, Name and Address ofcﬂnent ﬁegiﬁéru& Agent T St R R s

= L

12659 NW 93 PLACE P N O OWOT v .F“TE
HIALEAH GARDENS, FL 33018 ) . - [ 77 IN THJSSPACE

ZAMORA, JOSEB ~

8. The above named entily submits this statement for the purpose of changing Its fegistered bffice ar registered agent, or both, in the State of Fiorida. { am famifiar with, and aceept
ihe obligations of registered agent. -

SIGNATURE

Sigrature, !ypedl—w%ﬁlnd nee ormgmm;d agert ghd Yo if applicatie, NOTE. Regliwared hgort ¥ignatite requlrad when rebstatng™ = = — ° i DATE
el T BEIVT Gampaign € $560 oy & r}}%ﬁl{)}éﬂﬂ%ﬁﬂﬂ}_ﬁ r .
X . Elsction Campaign Financing ' May Ba 4430, ey} -~ IR
FILE NOWII! FEE IS $150.00 Election Campaign P o $5.00waye 14720050101 ~021 150,00

After May 1, 2005 Fes will be $550.00

o —— SR AN TS —T SUNE——— — T TR
TE PD R = - )

NARC MARTIN, DORIS e s S D
STRECT ADURESS | 7216 W 34 COURT

CiTY-5T-2p HIALEAM, FL. 33018

e ™ T - - TR e S e, e -
HAME MARTIN, MARIA A IR e e '
STREETADDRESS | 12659 NW 99 PLACE

GIYY-ST-2P HIALEAH GARDENS, FL 33018 X .

TE 8D - : T e

NAME ZAMORA, JOSE B a T
STREETADDRESS | 12659 NW 59 PLACE o

LITY-57-2P HIALEAH GARDENS, FL 33018 DO NOT WRITE

e e . R B N ‘_%,__T e I

e IN THIS SPACE

STREET ADDRESS

CITY- 57-29

m— =TT D Eiaer i O ey e e e et

HAYE T
STRIFT ADDRESS . -

airv-g1-20

e N T - B T
NANE - I -
STREET ADORTSS

GIY-ST-2P

12 ) hareby certdy thal the inforrafion iup’pned with this ﬂling does nat gualify for the exernption stated in Section 119.0;&3)@, Florida Statutes. | further certify that the information
indicated on this report or supplemental report & e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empbwared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachment withs an addrass, all pther like empowerad.
e ' ‘/‘/5’77/" Yl

SIGNATURE: =

YRED OR PRINTED WAME OF SIGNING OFFICER O DRECTOR - T e Dyt Froa #

=t — — _ ——————— .



