e
&

FILED
2008 FOR PROFIT CORP))RATION Jul 29,2008 8:00 am

ANNUAL REPORY - Secretary of State

DOCUMENT # P04000094404 e 07-29-2008 90010 029 ***550.00
1. Enlity Name
PRIMARY PHARMACY, INC
VAT
Principal Place of Business Mailing Address
12837 SW 42 STREET 12837 SW 42 STREET _
MIAMI, FL 33175 LS MIAML FL 33175 US T
R RO AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3125302 Not Applicable
Ze Country Zip Country §. Certilicate of Status Desired a Ei'gfqm:;“”“al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VLADIMIR, RODRIQUEZ _ MRODRE;U:Z; ARNALDO __ )
12837 SW 42 STREET reet Addiegs (6.0, Bax Number is Mot Acceptable
MIAMI, FL 33175 Tjéé}l('l S.W. 42 Street
City . Zip Code
I Miami FL 33175

B. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obliga
4
SIGNATUR ,/‘6.(1’ W LAE

ArnaldoRodriguez 7-23-08
Signan.re, typed o prnted nare of registeted agent and tide i applicabée. {NOTE: Ragisistad Agant signatura required when rénstaling) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayee
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE PD K Deiete e P, S, T&D Change ] Addition
NAME RODRIGUEZ, VLADIMIR NAME Rodri z,  Arnaldo
STREZT ADDRESS | 12837 SW 42 STREET STREETADDESS | 12837 S.W. 42 Street
oTy-sT-ZP | MIAMY, FL 33175 CITY-ST-219 Miami, FL 33175
TITLE VP O Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, ARNALDCO M NAME
STREET ADDRESS | 12837 SW 42 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CITY-ST-2P
TTLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHTY-ST-ZIP

12. | hereby certity that the information supplied with this 1ilindg does not quality for the exemnptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm } s, with all other like empowered.

Arnaldo Rodriguez 7-23-08 (786)715-5135

PED OR PRINTED NAME OF $IGNING OFFICER OR HRECTOR Date Daytime Phone #

SIGNATURE:




