FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000021460 Secretary of State
1. Entity Name

POLARIS PHARMACY CORPORATION

Principal Place of Businass Mailing Address
10845 SW 40 STREET 10845 SW 40 STREET
MIAMI, FL 33175 MIAMI, FL 33175

AT O

04192007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE R Aomied For

65-0988521 Not Applicabla
$8.75 additional

Fea Requirad

§. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

R DO MOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prmted name of regisiered agent and nllef applcanla INQTE Registerga Agen signaiyra required when reingianng ) DATE
FILE NOW!II_FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS —I
TE vTD
NAME GONZALEZ, CHARLES

SIREET ADDRESS | 10845 SV 40 STREET
CITY-S1-2IP MIAMI, FL 33175

TITLE PSD UUEIEIEIEI?‘}ES 1 4

NAME GONZALEZ, CARLOS 05150780071 -006 150,40
SIREET ADDRESS | 10845 SW 40 STREET
Clly-$1-ZiP MIAMI, FL 33175

TMLE
NAME

o s " DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IF

TIILE

NAME

SIREET ADORESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
Ciiy-SI-2iP

42. 1 herehy certify that tha information supptied with this filing doas not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accyrate and that my signature shall hava tha same iegal eliect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered 1g G5 report as raquirad by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed. or on an attachmant with an addresg..s

SIGNATURE:

H s Py

SIGNATURE AND TYPED DR NNTE%IIE OF SIGNING OFFICER GR DIRECPOR Dafa Dayhma Pnong #




