2008
ANNUAL REPORT

OR PROFIT CORPORATION

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P00000007036

1. Entity Name

MILAGROS PHARMACY CORPORATION

Secretary of State

Principal Place of Business

302 SW 12 AVE
MIAMI, FL 33130

Mailing Address

302 SW 12 AVE
MIAMI, FL 33130
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8. The above named entity submits this stalement for the purpose of changing its registered office o registeraed agent, or both, in the State of Florida. | am

tha obligations of registered agent.

SIGNATURE

familiar with, and accept

Signature. fypad or prnfea nams of registaraa agant ant (e  applcable

INOTE Aegisternd Agant signature raquired when renstatng)

DATE

i

oo
FILE NOW!!! FEE'IS $150.00 .

After May 1, 2008 Feo will'be’$550.00 Trust Fund Contribution.
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