J-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P06000127868

1. Entity Name
A.S.C. PHARMACY, INC.

Secretary of State

(03-10-2008 90075 007 ***150.00

Principal Place of Businass

3416 W 84 STREET STE 108
HIALEAH, FL 33018

Mailing Address

3416 W 84 STREET STE 108
HIALEAH, FL 33018

AVUIRNINY

AT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
i . ite, Apt. #, .
Sulle. Apt. #. ste. Sudo, Apt. ¥ etc 03052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-5669026 Not Applicable
Zi i t it
P Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
— 8, Name and Address of Current Reglisterad Agent - 3 7. Name and Addross of Naw Registered Agent
. Name

SERNA, ASCANIO

3416 W 84 STREET STE 108

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City

FL I Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered
. the obligations of reglslered agent.
;

i e

oﬂnce or registered agent, of both, in the State of Florida, | am familiar with, and accept

- SIGNATURE

Signare, lyped of prinied name o regisiered agent andititle i applicable. . . [Tf 7 {NOTE: Regitered A

gent signature required when reinglating) DATE

9 _F:i:ecthrf Campaign Financi

FILE NOWIIl FEE IS $150.00 ) Trust Fynd Contribution.

- After May 1, 2008 Fee will be $550.00

ng $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O petete TMLE O Change [ Addition
NAME SERNA, ASCANIO NAME

STREET ADDRESS | 3416 W 84 STREET STE 108 "STREET ADDRESS

CITy-§i-2tF HIALEAH, FL 33018 CiTY-ST-21P

TMLE [ Detete e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP o omsrERT

TME O oelre | O Change ] Addition
NAME —— - —_ - . NAME _____"" — - e e —m — . - L [
SIREEL ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-51-2IP

TIIE 3 Delete TITLE [Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2P ciTY-81-21P

TILE [ Detete TE OO change (] Addition
NAME NAME

STREET ADDRESS smeermmfss

CITY-ST-2IP CII\ﬂ-ST ZIP _ _

LE = belete -J-me [ change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P (N f CITy-8T-ZP

12. | hereby cenity that the informaljon
indicated on this report or supp
of the corporation or the receiver

changed, or on an atta/hmem wien address, wilh alt other like empowered.

SIGNATURE:

prlied with this filing does not quahly far the exemplions containad in Chapter 119, Florica Statutes. | further certify that the infarmation
tal repert is true and accurate and that my signeture shalt havae the sama legal effect as if made under oath; that | am an officer or director
ustes empowered {o exacute this report as raguired by Chapter 607, Florida Statut

: and {hat my name appears in Block 10 or Block 11 if

(

=

SIG/PMJRC

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/éqs'\éﬁ?--ss/
“TRyime Pbre 8

VA

/

PO




