2008 FOR PROFIT COWOMTION

ANNUAL REPORT

DOCUMENT # P00000021460

1. Entity Name
POLARIS PHARMACY CORPORATION

Principa! Place of Businass Mailing Address. -

10845 SW 40 STREET

MIAMI, FL 33175 MIAMI, FL 33175

10845 SW 40 STREET
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6. Name and Address of Curront Raglsterad Agant

GONZALEZ, CARLCS
10845 S.W. 40TH ST.
MIAMI, FL 33175
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8. The above named entty subm:
the obligations of registare

nl.

SIGNATURE

this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

or. 21-0%

{NOTE Regrsteret Agent Signature redurred whin ranstaing}

DATE
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FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addea to Fees

10. OFFICERS AND DIRECTORS
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GONZALEZ, CHARLES
10845 SW 40 STREET
MIAMI, FL 33175
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GONZALEZ, CARLOS
10845 SW 40 STREET
MIAMI, FL 33175
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12. | hereby ceruly that the information supplied with this filin,

ol the corporation or the receiver or irusign
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SIGNATURE:

ass, with all oipenjike empowered.

doss not guelify for the exemptions comamed in Chapter 119, Florida Statutes. | furthar ceriify that the information
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