2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1DEC_)CNUh./iENT # P0O3000011929 Mar 20, 2008 08:00 A
. Entity Name S .
ecretary of State
SUPER DRUGS PHARMACY, INC. ry
Frincipal Place of Busingss Mailing Address
5612 SW‘BTH ST 5512 SW 8TH ST
2. Principal Place of Businass - No P O. Box # 3. Mailing Adgrase
Sulte. At #. exc Suile. Apt. &, elc, 1st MOORE CR2E034 (10/07)
City B State Cry & Slate 4. FEI Numier Applied For
65'1 1 71 1 53 Not ApDiicable
ap Counery Zip Country 5. Certificale of Status Desired [ 38'75 Addifional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narre
ESE‘?ZE%\]OEQHIBSATEDES Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33134

City FL Zipy Code

8. The above named entily submits this statement for the purpose of changing 1s registersd office or registared agent, or £otk, in the State of Flonda, | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE

SN L, 1O A Preesd naav A ren sl od nger L He | 8opl 28590, (NCTE FEQS a0 AGur § &ANILIT raUIracs wir airetsiegh DATE

8, Eiaction Campaign Finarcing $5.00 may Be
Trust Fundt Ceontrivution.  []  Adoed to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Docte e [ Chngs [ Addilon
NAHE PEREZ, ARQUIMEDES HAME UINERR0E
SIREET ADDRESS (5512 SW BTH ST STRETT ADORESS 407 2088001 1-008 300,00
SITY- ST1-712 MIAMI FL 33134 CilY-51-2IF
TITLE 2 Devete TILE [JCrarge ] Audivon
MAME HatAk
SIREFT ADDRESS STREFT ADDRESS
oITY-5T-29 CITY-ST- 2P
TIE 3 paiete TMLE [Ochange [ Auditron
Nat? MM
STREET ADORESS STREET ADDRESS
LAY - §E-21P CATY-§T-7IP
1L [ Dt TLE [J Change 3 Addhtian
HAME HaML
SIReLT ADCRESS SIRELT ADDRISS
ony-sT-20 CINY-§1-2P
T 1 peete T [ Change [ Addition
NARE NAML
STRELT ADGRESS SIREET ADDRAESS
Y -ST-2p CITY-S1- 2P
TeE O pelete THLE M change [T Addiban
NEME HELE
STREET AGCAESS STREET ADDRLSS
CITY-§T-2F GITY-§1-21P

wihi trs g does net qualify for the examptions contaned in Sectan 119, Florida Statutes | furtner carify that the miormation
! truc angd accurate and that my signature shall havs the sama lega! ettect as if made undar oath; that | am an officer or girector
powered Ao execule this report as required by Chapier 607, Flcrida Siatutes: and that my name appears in Block 15 or Block 11
psg, withQil other like empowered.

ot the corporation or the receiver,
it changed, or on an attachment

12. | hereby ceruly that the information sugps
indicated on this report or supple

Zor) A Sz, (3)FEe— 2072, Lw/of.
UhE ;ua"rwéb OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Lue / / Dity? 16 o

SIGNATURE:




