2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P03000011929

1. Entity Name

SUPER DRUGS PHARMACY, INC.

Secretary of State

03-15-2006 90098 049 ***150.00

PEREZ, ARQUIMEDES
5512 SW 8TH ST
MIAMI FL 33134

Principal Place of Business Mailing Address
5512 SW 8TH 5T 5512 SW 8TH ST
2. Pringipal Place of Business 3. Malling Address

Suite, Apl. #, ete. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & State City & Stata ) 4. FEI Number . Applied For

65-1171153 Not Applicable
Zi ; Count it
v Country ap Uy 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narne R ———]

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signature, typed o prted name ol registernd agent and Litte W apolicatile (NOTE- Registered Agenl signature required when teinsrabing) DATE

9. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

ida Departriient of State ;
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE DPST [ Detete TITLE [ Change [ Addilion
NAME PEREZ, ARQUIMEDES NAME
STREET ADDRESS (5512 SW BTH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33134 CITY-5T-71p
TILE [ pelete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITY-ST-2IP
TINLE ] Detete TImLe O Change [ Addition
“NAME —— - - T - ~Ewame T T[T T T T T T T 7T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 7 Detete ML [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
IE O pelate TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2/P
TITLE O petete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F

SIGNATURE:

it changed, or on an allachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mage under oath; that | am an officer or director
ot the corparation or the receiver or truslee empowered lo exaciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[ foaer 9/%@ A i1

SICHNATIIRE ANM TYRER R PRINTER NAME NE SI-NINEG GEEICER SR BIREETAR

Mty B ey




