2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Jul 24, 2007 08:00 AM

DOCUMENT # P00000007036

1. Enlity Name

MILAGROS PHARMACY CORPORATION

Principal Place of Business Mailing Addrass
302 SW12 AVE 302 SW12 AVE
MIAMI, FL 33130 MIAMI, FL 33130

LR

07162007 No Chg-P CR2EQ34 (11/05)

Secretary of State
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65-0979807 Mot Applicable
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida, 1 am tamilar with, and accepl
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SIGNATURE
Signature. voed or prwted name of regrsiered agent and ttle if apphcaple (NOTE Reguterad Agent signaturs requiesd when rensiaing ) DATE
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CITY-ST-2IP HIALEAH, FL 33018

TILE T

NAME MARTIN, MARIA A
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12. | nareby certify thal the information supplied with this filing does nol gualify for the exemptions contained in Chapler 1 19 Florida Staiutes 1 further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
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