2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000011929

1. Ently Name

SUPER DRUGS PHARMACY, INC.,

Feb 06, 2007 08:00 AT
Secretary of State

Principal Place of Businoss

5512 SW BTH ST
MIAMI FL 33134

Mailing Address

5512 SW 8TH ST
MIAMI FL 33134

VAWM AT

2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, elc. Suile, Api. #, elc, 15t MOORE CR2E034 {10/06)
Cily & Stat City & Stat 4. N Applied For
iy ale ity ate FEl Number 65-1171153 np ‘
Not Anplicabla
i | c l iti
Zin Couniry o ouniry 5. Cerlificato of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
PEREZ, ARQUIMEDES _
5512 SW BTH ST Stroel Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33134

City Zip Code

FL

2. The abovo named entity submits this statement for the purpose of changing tls regislered offico or regislered agent. or both, in the Slale of Florida. | am familiar with. and accopt

Ltha cbligations of registorad agent

SIGNATURE

Sqnature. fyped or prntud name ol registored agunt and nLtle  apphcable

(NOTE Rogstered Agent signaliurg reduied when rehstanng) DATE

FILE NOW!!! FEE 1S $150.00

9. Eicclion Campaign Financing

$5.00 may Be

After May 1, 2007 Fea Will Be $550.00 ;
Make Check Payyal;le to Florida Department of State Trust Fund Conuibulion L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 :
nm OFST 1 Deivte e O Change [ Adaiton |
NAMH PEREZ, ARQUIMEDES NAME ! jj}_ ] E}EE;L 4 :
sTRi1 A sg | 5512 SW 8TH ST STRFE T ADDRESS (2414070000200 150,00 '
ciy-si-ar | MIAMIFL 33134 CITY- 817
i 1 Delete [[1[18 [ change [ Addilion
NAME NAME
SIRET'T ADDR SS STREE T ADDRISS
CIY- §1-2IP CiIY-51- 1P
W [ petete Tmi [J change  [] Addition
A NAML
STNLL AR S5 $IRFET ADDR 5%
GIY-S1-211 CAY-S1- 2P
i [ Detete it O change 7 Addition
NAME NAME
SIRELL ADDII SS STREET ADDRISS
CITY-8]- 211 CiTY-SI-2IP
i [ Detete 1, O ctange [ Adduion
NAMS NAML.
SIFED T ADDRESS SIREE] ADDRESS
cliy-81-2p CITY- ST 2IP
1TiE O pelele ne O Change [ Addition
NAME NAME
ST L1 ADDRE S8 SIRCE] ADDRESS
CIHY-S1-/IP Y -$1- 2

Bl repart is lrue and accurate and

12. | horeby certify that lhe informajiaa
indicaled on this roporl or serhlp
of tho corporation or the rustecompowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
h an gddress, with all other like empoworod.

il changed, or on an

SIGNATUR

fod with this filing does not qualify for lhe exempliens contained in Seclion 1

19, Florida Stalutes. | furlher cerlify thal the informalion

lhat my signature shall have the samoe legal ¢ flect as if made under oath: tha | am an officer or diroctor

ﬁ// s /o>

BT ik - 67236,

e R ipRs JORE AND wp}a‘h PRINTED NAME OF SIGNING cyﬁ)ﬁ off DIRECTOR

Daywre Prong #

/Ome



