2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000141731 R

1. Entity Name

LA CUBANA PHARMACY DISCOUNT, INC,

Principal Plage of Businoss

5847 S.W. 8 §T.
MIAMI, FL 33134

Mailing Address

5847 S.W. 8 ST,
MIAMI, FL 33134
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May 05, 2008 08:00 AN

Secretary of State
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il Dd “NOT WRITE IN THIS SPACE

03242008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-0441322 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Requnred

§. Name and Address of Current Reglstered Agent

VALDES, MARITZA
2734 SW131 CT.
MIAMI, FL 33175
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the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglslered oﬂlce or registered agent, or bmh in 1he State of Florida. | am familiar with, and accem

Signature, typed of primed name of ragistered agent and tite | apphcabia.

{NOTE: Regisiered Agent signatuie raquired when reinstating) DATE

9. Eiection Campaign Financing

FILE NOW!II FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE PR

NAME GARCIA, LUIS M

STREET ADDRESS | 2734 SW 131 CT.

CITY-§T-2IP MIAMI, FLL 33175

Tme VD

NAME VALDES, MARITZA
STREET ADDRESS | 2734 SW 131 CT.
CITY-57-21P MIAMI, FL 33175

TILE

NAME

STREET ADDAESS
CIvY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Ciry-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Sr-zIP

indicated on this report or suppiemantal report is frusian
of the corporation or the receiver or trustee om
changed, or on an attachment with an address,

VT

12. I hereby certily that the information supplied with {hl fllmé; doe
c"\{th gl other Jike

powered.

SIGNATURE:

ot quality for the exempt!ons contained in Chapter 118, Florida Statutes. | further certify that the information
accurhte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Maritza Valdes-VP

04/29/08 305-267-6767

o
SIGNATURE AND TYPEDGR PLINTED N, OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #
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