2008 FOR PROFIT

CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P05000025086

1. Entity Name

DUBLIN PHARMACY & DISCOUNT, INC,

Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90026 002 ***150.00

Principal Place of Business

491 E HIALEAH DRIVE
#2
HIALEAH, FL 33010

Mailing Address
491 £ HIALEAH DRIVE
#2

HIALEAH, FL 33010

2. Principal Place of Business - No P.C, Box #

3. Mailing Address

AP DT

Suite, Apl. #, elc.

Suite, Apt. #, etc.

03172008 Chg-P CR2EQ34 (12/06)
Cily & State City & Siale 4. FEI Number Applied For
16-1770010 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired 3 $875 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ——— e — —_——— - Mame

ROQUE, HECTOR

491 E HIALEAH DRIVE
SUITE 2

HIALEAH, FL 33010

Martinez, Alexis Domenech

Street Address (P.0. Box
K%

umber is Mot Acceptable)
. Hialea T.

Suite 2

City

Hialeah

Zip Cpde

FL 33010

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations ol registereg agent.

SIGNATURE

Alexdis Domenech Martinez

3-18-08

Signature, typed or prinied name ¢f registered agant and

titls f applicable.

(NOTE: Registered Agenl signatite requited when reinsiating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT K1 Detate mE PSTS&D {3 Change Addition
NAME ROQUE, HECTOR A NAME Martinez, Alexis Domenech

STREET ADDRESS | 494 E HIALEAH DRIVE staeeraooress | 491 E. Hialeah Dr.Suite 2

cmv-si-2P | SUITE 2, FL 33010 CTY-ST-2IP Hialeah, FL 33010

TIME 7] Delete TITLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-7IP
I+ 118 S FR . [Deleta. . JTmE. L o [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-7iP CTY-SF-7IP

TITLE [ elete TImE O ctange £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP LITY-ST-21P .

TITLE 71 pelete THLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CY-ST-2IP

TTLE [ Delete e [ change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP e CATY-ST-2IP

12. | hereby certify that the inlarmation supplied with thi

is filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(jl«g)

Alexis Domenech Martinez

3-18-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




