FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000132376 03-03-2008 90210 020 ***150.00
1. Entity Name
MELI PHARMACY & SUPPLIES, INC.
Principat Place of Business Mailing Address
1432 E. 4TH AVENUE 1432 E. 4TH AVENUE 4 0 “ 37 457
HIALEAH, FL. 33010 HIALEAH, FL 33010 .
e e A VAT R
Suite, Apt, #, atc. Suite, Apt. #, e1c. 02252008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-1649870 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O Eeae.;’l?qadr:cilﬂonal
8. Name and Address of Current Reglsterad Agont 7. Name and Address of New Raglistered Agent. - - e
Name - :
PENA ALCOLEA, ELIADES
1432 E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Code

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

SIGNATURE
Signature, Typed or printed name of registared agent and title if applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5'00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added (o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Dedete TITLE [ Change [ Addition
NAME PENA ALCOLEA, ELIADES NAME

STREET ADDRESS | 1432 E. 4TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST- 29

TILE D O pelete TE [J Change [ Addition
NAME PENA ALCOLEA, ELIADES NAME

STREET ADDRESS | 1432 E. 4TH AVENUE STREET ADDRESS

CI7Y-ST-7P HIALEAH, FL. 33010 CiTY-ST-2P
JTME . Ooekete f e O change ] Addition
NAME HAME .

STREET AGDRESS SIREET ADDRESS

CITY-5T-2P CIry-S1-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-7P CITY-57-2IF

TILE [ Delate THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21p CIrY-SI-2IP

TITLE O Detete i3 O Crange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2P CITY-SI-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with ar address, with all other tike empowared.
20y (ws)e)-22/(
Date -

SIGNATURE:
Daytime Phone ¢

O TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




