FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000061162 T 01-25-2008 90027 035 ***150.00

1. Entity Name
COLONIAL WHOLESALE DRUGS, INC.

Frincipal Place of Business Mailing Address Q(‘“l“ 5‘3“

9810 NW 80TH AVE 9810 NW 80TH AVE
3P HIALEAH GARDENS, FL. 33016
HIALEAH GARDENS, FL 33016

} . 8 CApL#,
Suile, Apt. #, et Suite. Apl. # slc 01122008  Chg-P CR2E034 (12/06)
City & State Ciry & State 4. FEI Number Appiied For
65-1024784 Not Applicable
Zi Coundry Zip Country - iti
® Sun " Iy 5. Certificale of Slatus Desirea [ $8.75 Additiona
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARGULES, SCOTT ESQ.
9810 NW BOTH'AVE,. Street Address (P.0O. Box Nurmber is Not Acceplable)

HIALEAH GARD_ENS, FL 33016

o ; Cily FL Zip Code

8. The above named éntity submits this staternent 1or the purpaese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep:
the ohligations of registered agenl.

P

SIGNATURE
Signatere, yoed of prtted name of wgisiered agert and tile l apphcank NUTE Raguene s AGEnT Sralure S ed wien Smnsiging) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [l Added to Fees
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE V8TD , [ Dalele TITLE [ change [ Addition
NAWE BLATT,JEROME NAME
STAEET ADDRESS | 9810 N.W. 80TH AVE. STREET ADDRESS
CY-§7-21P HIALEAH GARDENS, FL 33016 CITY-$T-21F
TITLE 1 elete THLE ) Change [ Adcition
NAME NAME
STREET AODRESS SEREET ADURESS
GiTY-S1-21P CilY-St- 2P
THLE [ Delete L {1 Change ] Addition
NAME NAME
SIREET ADDRESS STHEET ADCRESS
CITY-ST- 2P CilY-ST1-2IP
TITLE 1 pelere TILE O Crange 7 Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
QITY-ST- 2P CITY-ST. JIF
TLE O velete 1ML [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5i-2p CiTy-SI-4Ip
Hi T velets 1T Flchange [ aaditon
NAME NANE
SIREET ADDRESS SHREET ADURESS
CIFY-ST-2iP CHY ST 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemanial repaort is true and accurate and that my signature shall have the same legal effect as if made undar oath: Lhat | am an olflicer or director
of the corporation or the re r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfhent with™gn address, with afl other likg 3
//2/ /(27

R OR DIRECTOR Date Davire Phone 5

SIGNATURE:




