2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P06000128478 -

1. Entity Name

JMG PHARMACY INC.

Pnncipal Place of Business Mailing Address

3750 WEST 16TH AVENUE 3750 WEST 16TH AVENUE
SUITE 100 SUITE 100
HIALEAH, FL 33012 HIALEAH, FL 33012

A A

Jan 11, 2008 08:00 A
Secretary of State

01042008  No Chg-P CRZE034 (11/05)
Do NOT WRlTE IN THls SPACE 4. FEI Number Applied For
. 20-5677650 Not Applicable
5. Cerlificale of Status Desired E( E:-Zgﬁ:’:;‘“’""

8. Name and Address of Currant Registered Agent

GONZALEZ, JUAN MANUEL
3750 WEST 16TH AVENUE

SUITE 100 e
HIALEAH, FL 33012

DO NOT WRITE
"IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florica | am familiar with. and accept
\he obligations of registered agent.

SIGNATURE

Sxnature, typed of prned neme of rogusensd agernt and 1tle if applicane {NOTE. Ragsiered Agent sgnature requasd when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10, - ' OFFICERS AND DIRECTCRS .~ ) [ P Lo W . .
TME . - P .. .. . o .t I ' Co e
“nME T | GONZALEZ, JUAN MANUEL o oy )

STREETADDRESS | 3750 WEST 16TH AVENUE - SUITE 100

Crry-sT-2P HIALEAH, FLL 33012

TIMLE I -

NANE HOQOIN ] 160 ]

s 01/15/08-RB0023-004 158, 75

CIry-51-29

TIME

HAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTy-8T-21P

TITLE

NAME

STAEET ADDAESS
CY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the iformation
indicated on Ihis report of supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

. ?mlanged, or on an altachmern anadorgss, .wi!h all other like empowered,
SIGNATURE;.. 7)Ao M.Gowra b o/)-04-08 (w09822-735/
TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Dae Daytrma Phone ¥




