2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 29,2008 08:00 ANV
DOCUMENT # P03000148450 ER Secretary of State

1. Entity Name
A. B. PHARMACY CORPORATION.

Principat Place of Business Mailing Address
1956 W FLAGLER ST 1956 W FLAGLER ST
MIAMI, FL 33135 MIAMI, FL 33135

TR O

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AETEIFS

57-1195296 Not Applicabie
; - $8.75 Additional
5. Certificate of Status Desired '] Fee Required

8, Nams and Address of Current Registered Agent

I F A GLENAD0 DO NOT WRITE
MIAMI, FL. 33138 IN THIS SPACE
P

8. The above named entity submits this statemant for'te! ¥ changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

——

SIGNATURE >
Signahre, typed or printad name of rogestared agent and hile ¥ applicable. {NOTE. Registonad AQeni signetuns racuined whon reinstating) DATE
R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribidion. [0 Added to Fees - v - T mEE e
10. OFFICERS AND DIRECTORS |
THLE PSTD
NAME QUINTERQ, REINALDO

STREET ADDRESS { 1956 WEST FLAGLER STREET
CIY-ST-2IP MIAMI, FL 33135

TLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TLE
RAME

o DO NOT WRITE

NAME

- IN THIS SPACE

STREET ADDRESS \
CITY-SF-2P ~

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE -
NAME

STREET ADDRESS
CITY-5T-219

12. | hereby certify that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information _
indicated on this report or supplemental repart is true g kecurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustdagempowgld tgfexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agifted ﬂ, har like empowered.

SIGNATURE: Fres X &4 ot ém A ,/ﬂaa/ Forsug- M)

SIGNATURE AND TYPED OR PRINIED RAME OF SIGNING OFFICER OR DIRECTOR Dearytirne Phona #




