FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000077039 04-19-2007 90196 028 ***150.00
1. Entity Name
STAR PHARMACY DISCOUNT, INC.
uv -
Principal Place of Business Mailing Addeess Q“ “ o
357 EAST 1ST AVENUE 357 EAST 15T AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, eic. ite, .8, .
ite, Apt. #. ste Suite. Apt. #, et 03192007  Chg-P CR2E034 (12/06)
City & State Chty & Siate 4. FEI Number Applied For
S5/-05¢3275 Not Applicable
Zip Country Zip Country ) - ! $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ACOSTA, DIGNAR
357 EAST 1ST AVENUE Streel Address (P.O. Box Mumber is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Code
B The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"« the obligations of registered agent.
*SIGNATURE
' Signature. Iyped of prntad rame ol refislered agent and iitte ¥ applicable. (NOTE: Regisiered Agent signalre requirest whan reamsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (O pelete TITLE [ change ] Addilion
NAME ACOSTA, DIGNAR NAME
STREET ADDAESS | 357 EAST 18T AVENUE STREET ADGAESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-$T-2IF
TITLE DVPS O pelet TITLE [ Change  [J Addition
NAME ROSALES, JUAN NAME
STAEET ADDAESS | 357 EAST 18T AVENUE STREET ADDAESS
CITY-5T-2P HIALEAH, FL 33010 CITY-5T-21P
THE 1 pelate TITLE I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T. ZIP CiTY-S1-2P
ME O pelete TiILE O Change [ Addilion
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTy-ST-21P CIY-ST1-21P
TILE O pelete TTLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE  oelete TILE J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy. St 2p CY-ST-21P
12. ) hereby certify that the information supplied with this filing does not qualifyfor the exemptions contained in Chapter 319, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and 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 trusteg empowerad 10 execute this  as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ge-d 5, with ali other like emn er?d,
SIGNATURE: 103/02 35§87 3997
SIGRATURE ANp TYPED DR FRINTED NAME OF%IGNING OFFICER OR DIRECTOR /D Daviims Priore #

7/



