FILED

Apr 30,2007 8:00 am
2 O ANNUAL REPORT T 0n ecretary of State

_ » of¢ e of¢
DOCUMENT # P04000132376 04-30-2007 90836 044 150.00
1. Entity Name
MELI PHARMACY & SUPPLIES, INC.
Frincipal Place of Business Mailing Address
1432 E. 4TH AVENUE 1432 E. 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010 4 0 0 9 293 1
e N A O
Suilte, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1649870 Not Applicabie
Zp Country Zip Country 5. Cenilicate of Status Desied [ Eeaezesq r;"““a’
8. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent
Name
PENA ALCOLEA, ELIADES
1432 E. 4TH AVENUE Streat Address (P.O. Box Nurnber is Not Acceptabla)
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsc name of regisienad agent and tide # Appecanie. {NOTE: Registered Agent sipgnature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVST O petete TITLE O cChange [ Addition
NANIE PENA ALCOLEA, ELIADES NAME
STREET ADDRESS | 1432 E. 4TH AVENUE STREET ADDRESS
CITy-ST-o9 HIALEAH, FL 33010 CITY-ST-2P
TmE D O betete TIMLE Ol change [ Addition
NAME PENA ALCOLEA, ELIADES NAME
STREET ADDRESS | 1432 E. 4TH AVENUE STREET ADDRESS
CITY-5T-2P HIALEAHR, FL 33010 Cy-S1-2P
THLE O pelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-7P CITY-ST-2P
TME [ Dalete TLE O change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE 1 Deleis TILE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P
TLE 7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this 'i",-u? does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: ﬁ - 270
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytima Phone §




