L&

2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

Name

;grzEg'\"vAg?ﬁgd-:-DES Sreal Aodress (P.O. Box Number is Noi Acceptatig) :

CORAL GABLES FL 33134

City FL 2 Codw

8. The aoove named entily submits this siatement ‘or the puroose of changing its registared office or registered agent, or not, in the Siate of Fignda, | am famitiar with, and accent
the coligations of reyisiered agent.

SIGNATURE

Srgnature, typedd B Prergdd 620 ot e deeng aaecta < tee | oplaatieg ML TE Ragistves Ager Lagnalus emored wier romstsing DATE

v 9, Sleclion Camcalgn Financing $5.00 ay B2
Trust Furdd Gennibunon. 7] Added 1o Fees

oyl ME LS Mb

OFFi("ER'% AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICEF(S AND DIRECTORS IN 11
TITLE PSD T delete TILE [ Chage [ Addition
HAME PEREZ, ARQUIMIDES NAME UG0S .‘jl'—]
STREET ADDRESS | 5592 SW BTH ST STAFYT ADORESS Q407 08=30011=-008 300, 10
CITY-ST-21P CORAL GABLES FL 33134 Ciy-51-2P
TILE, O pelete TITLE [ change [ Aadihon
NAME HALE
STREFT AGGRESS STREFT ADDRESS
V5177 CITY-ST- 20
LE [ petete T, [ Change [ Addition
NAME TR waiL
STREET ADGRESS STREET ADDRESS
CTY-gT- 7% TY-ST-2P
1TE 1 Delate TLE [ crange [ Addition
HAME HAME
STRECT ADLRESS STHEET ADDRLSS
orY-S1-29 CITy-57- 219
11LE {7 Deiele TiLE 3 crange ] Aaditien
HAME HAML
SRECT ADDRESS STREET ADDRESS
LITY-S7-219 CIFY-51- 2
TTLE T Dewte TILE [0 Crarge 7 Addilion
NAME HEWE
STREET ADDRESS SIRELT ADDRESS
Sy -ST-80 QITy &I-41P

12 l hereby certity that tha infos m'm:m sum‘he es not qualdy for the exermptions contaned in Sectier 119, Florida Statutes | urtner certity that the information
nd accrate ana that my signature snall have the same lega’ eftect as If made under oath; that | am an otficer or director

o' mn wrpcm ig o tre ms_env&r crAfliste afed 1o exkoute this repont as required by Chapigr 607, Flanda Statures: and that my name appears in Block 10 or Biock 1

o L) IRE

nn/ﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR / G / Qame Frar v

DOCUMENT # P93000046175 Mar 20, 2008 08:00 Al
1. Eniily Name Secretary of State
JRM PHARMACY, INC.,
Principal P\a::e of Busingss fMang Acldress "
5512 SW BTH STREET 5512 SW B8TH ST.
CORAL GA'%LES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgross

Suite, Apt. #, e, Sirte. Apt 4, erc. 1st MOORE CR2E034 (10/07)

City & Staie Cry & State 4. FEI Number Appiied For

) 65-0423 194 Not Apuhicable
e Courrry Ze . Lountry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent




