2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

NEGRIN, ALEJANDRO - e
3340 SW 16 LANE Srreet Address {P Q. Box Number s Nat Aceaptable)

MIAMI FL 33145

City FL Zip Code

8. The anove named anuily submits this statement for he purpose of changing its registered office of registered agent. or £otn, n the State of Flonda. 1 am famiiar with, and accept
the cbiigalions of registerad agent.

SIGNATURE

G gndivre, Lpad o prired Lama of rug slored aperl o Jle Fanpicasio {NOTE Regis'eieu AQErT sqInalu-e fequred woanr rainsinir gt DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Centmbuton. [ Added 1o Fees

DOCUMENT # P0O1000044263 Feb 13, 2008 08:00 AM
1. Enity Narmo Secretary of State
FARMACIA JULIA DISCOUNT, INC.
Piincipal Place of Business Mailing Address
3340 SW 16 LANE 3340 SW 16 LANE
e e ”ll“ll‘ m ||m Hl”llm ||‘”||m ||m |‘|”I ”‘I‘I I“" WII' "‘ll‘
2. Principal Place ol Business - No P.G. Box # 3. Mailing &cidress
Saite, Apl %, eic, Suile, Apt #, gic. 15t MOORE CR2E034 (10/07}
Ciry & State City & State 4. FEI Number Appied For
65-1102148 Mot Apolicable
R 7 . "
Zp Counry “F Counlry 5. Certiicate ol Status Deswed C $8.75 Additional
Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LMok Chek P
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalcle mif [ change ] Addition
NAME SANCHEZ, DAISY M HAME 3
STREET ADDRESS (3340 SW 16 LANE STREET ADDRESS Jay i i i
omv-si-7e IMIAMI FL 33145 GTY-ST- 2P N2/21/103 dDDS:l DI 3 150,00
TMLE P ] Detete TITLE [] Change  [] Aditien
NAME NEGRIN, ALEJANDRO NAME
STREFT ADDRESS | 3340 SW 16 LANE STREET ADDRFSS
omY-51-27 | MiAMI FL 33145 CITY-5T- 2P
e O peete TINLE [ Charge (] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
LATY-ST-21P ITy-5T-21
TTLE O Delete TIILE [ change [ Addition
HAME HAME
STREET ADORESS : STREET ADDRESS
CiTY-5T-21P LY -5T-21P
TITLE O elete TITLL T Change [ Acdinon
HAME Ham
STRILY ADGIERS SHMEET ADDRESS
Y-S 29 CITY-Si- 2P
TTE [ peiete THLE O Change [ Acdition
NAME HEME
STHEET ALORESS STRELT ADDRESS
iy -ST- 217 Gy 81-21°

12. 1 hereby cestify that thg information suppled with ig fitng doss net qually for the examphons contaned in Section 119, Florida Statutes | furtner cartity hat the information
indicatad on this report or supplementalyaport is true and accurale ang that my signature shall have the sama legal efiect as if made under oath: that | am an otficer or direcior
af the corporation or the receiver or ge empowarad (G execute this report as required by Chapier 607. Florida Satutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an atlachment n address, with ail olher ke empoweren,

SIGNATURE:

L4 ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayl e Fhna e

= 7 I 2o cbneny

T




