2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P06000077039 Secretary of State
1. Entity Name
STAR PHARMACY DISCOUNT, INC.
Principal Place of Business Mailing Adqress
357 EAST 15T AVENUE 357 EAST 15T AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
R A
Suite, Apl. #, elc. Suile, Apl. #, efc. 02222008 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Nurmber Applied For
51-0583754 Not Applicahle
Zip Country Zp Countey 5. Cerilicate of Stalus Dasred 0O gg.ggqlﬂ?:dillonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ACOSTA, DIGNAR

357 EAST 18T AVENUE Streel Address (P O. Box Number 1s Not Acceptablie)

HIALEAH, FL 33010

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accep!
the obiigations of registered agent,

SIGNATURE
Signatas. lyped or printed raime ol ragisiered agent and Lle if apphcabke {NOTE: Registered Agant igrature 1equirers when renstaling) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added tc Fees
]
10, OFFICERS AND DIRECTCRS 1. ADDITIOMS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
IE PD [ Delete e _ o, Clcnange [ Addition
NAwE ACOSTA. DIGNA R AME J_FIJQI,FI'JI]Qtu.jbI t Y er
; | ;
STREETADDRESS | 357 EAST 15T AVENUE STREET ADDRESS 4. 03 [:"3“'301398"01--' I-DU- GD
CITY-§1-7P HIALEAH, FL 33010 QIrY-§T-7p
TILE DvPS [ Delele TIHE [ Change [ Addilion
NAME ROSALES, JUAN HAML
STAEET ADDRESS | 357 EAST 15T AVENUE STREET ADDRESS
LiTY-8T-21P HIALEAH, FL 33010 CiTy-ST-2IP
mr O pelgle THLF [ cnange [ Aacwicn
NAME NAME
STAEEY ADDRESS STREET ADGAESS
CITY-5T-2P GITY-5T-2IP
DILE O detete THLE [C) Change  [(] Addilion
HAME NAME
STRELT ADDRESS STREET ADCRESS
CITY-81-7P Ciny-51-2P
i(H [ delete THLE [J Change [ Addilion
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TTLE 1 oelese TITLE [ Change [ Adgition
HAME oMM -~
STREET ADDRESS STREET ADDRESS
ciy-S1.zip : CiTY-ST-2IP

12. 1 vereby certity thal the nformation supplied with this fiing does not quably for the exemputions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recewver or trustee empowered 1o execute this report as reguired by Chapter 807, Flnrida Statutes, and that my name appears in Block 10 or Blogk 11 1f
changed, or an an atiachment with an add[ege Q.all other ke empowered
7/
/M

SIGNATURE: —;’ Ao P 304 772292/

la Devtime Phone »




