e

AT

ANNUAL REPORT

2008 FOR.PROFIT CORPORATION

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # P05000097095

1. Enlity Name

Secretary of State

SILVER STAR PHARMACY, INC.

Principal Place of Business

10994 SW 184TH ST
MIAMS, FL 33157

Mailing Address

10994 SW 184TH ST
- MIAMI, FL 33157

A R

03282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FE| Number Applied For
20-3142838 Not Applicable

0O $8.75 Additional

5. Ce'mflcsne of Status Desued Fee Required

1.

6. Name and Address of Current Rogistered Agent

EZ, YANET.
14794 SW 177TH TERR
MIAMI, FL 33187° * ' '

FERNAND

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

]

Signature, typad of ponled name of ragistarsd sgant and tibe i apphcable.

(NOTE: Registarsd Agant signaturs requirad when rainslalng) DATE

FILE NOWI! FEE IS $150.00
- After May 1, 2008 Foe will be $550.00

9. Election Campaign Finanging
Trust Func Contribution,

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS ]

NE

NAME

STREET ADDRESS
CITY.ST-2IP

LIOO0RIE79;

993
P qusxue—:aﬂm%—ms 150100

FERNANDEZ, YANET
14794 SW 177TH TERR
MIAML, FL 33187

TIMNE

NAME

STREET ADDRESS
CITY-ST-21P

14794 SW177TH TERR

vV
LARA, REINALDO

MiaMi, FL 33187 ' oo

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-s1-0P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TTE

"NAME

STREET ADDRESS
CITY-ST-ZIP

W/

12. | heraby certify that the infermatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachme

SIGNATURE L

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
empowered to execute this repart as required by Chapter 6807, Florica Statutes: and that my name appears in Block 10 or Block 113

address, with all other like empowsfed.
f.r 8/>ploe

Dats |

TED NAME OF OFFICER OR DIRECTOR Dayuma Phone #

slaukns AND TYPED OR PRIN

[



