2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 10, 2008 8:00 am

DOCUMENT # P01000093068 Secretary of State
1. Entity Name
MARTINEZ PHARMACY AGENCY, iNC. 03-10-2008 90064 039 ***130.00
Principal Place of Business Mailing Address
999 N.E. 94TH ST. PO BOX 530316 N tx vuzave
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33153 0. -
L S OV AD SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/08)
City & State _ City & State 4, FEI Number Apptied For
' 65-1139233 -~ [ INotApplicavie
“ip Couniry Zp Courtry 5. Certificate of Status Desired ] gg‘;g“ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Thaot e Auwe)id
MARTINEZ, AURIELO 7AY =
999 N.E. 94TH ST. Street Address (P ‘B’ Numper is No eptable)
MIAMI SHORES, FL 33138 §49 & FYSTE

Hogrni Shoes
City FL Zip 00%3/ 38

8. The above named entity submitg_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.of reYistered

SIGNATUR ey
gnature, fyped of prinied name of regstersq ager®ang uile it applicable. {NOTE: Regisierea Ager: Bignature required when renstating) DATE
FILE NOW!M! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
g 1 PST - O pelete o mme . [I Change  [] Addition
NAME MARTINEZ, AURELIC P NAME
STREET ADDRESS | 999 N.E. 94TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI SHORES, FL 331238 CITY-5T-2IP
THLE VPD [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, AURELIO P NAME
STREET ADBRESS | 999 NL.E. 94TH ST. STREET ADORESS
CiTy-S7-21P MIAMI SHORES, FL 33138 CITY-S8T-2P
TINLE [ Dealgte TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2ZIP CHTY-57-2P
TITLE [] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-81-2IP
TIME 7 Delete TITLE [JChange [ Addition
NAME HAME _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 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 attachment yttrgn rew alt other likeempowgred.
SIGNATURE: X Q@ W 1 'u/oé

SWNATURE AND TYPED &R PRINTEDTNAME OF SIGNE“OFFICER OR DIRECTOR Dae Daytime Phone #




