FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000052494 04-23-2007 90282 049 ***150.00
1. Entity Name
MARTINEZ DRUG STORE, INC.
Principal Place of Business Mailing Address &“ “" n TR
874 E 415T STREET 874 E 415T STREET '
HIALEAH, FL 33013 HIALEAH, FL 33013
P PO NP ED RO OTRTSAATR A
Suite, Apt. #, etc. Suite, Apt. #, slc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0510837 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desirad [l $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

NEGRIN, RUBEN

874 E. 41 ST. Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

. City FL l Zip Code

8. The above namad entity submits this statement for the purpose cf changing its registered office or registered agenlt, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
¥

SIGNATURE ¥
Sigrajure, typed or printed name.of registeved agent and title il applicabls. {NOTE' Rag d Agent iy required whan r a DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. © QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change 3 Acdition
NAME NEGRIN, RUBEN NAME
STREET ADDRESS § 874 E 41ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 Ciry-$1-2IP
TITLE v [ pelete TLE [ Change  [] Acdirion
NAME TABIBI, ALINA NAME
SIREET ADDRESS | 874 E 41 ST STREET ADORESS
CiTy-s1-21P HIALEAH, FL 33012 Ciry-sr-zip
TIME [ Deigle 113 ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-2IP CIIY-51-21p
TITLE [ belete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CllY-ST-2IP
TInE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY -ST-21P ClIy-ST-ZIP
TITLE O Delete HHILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST:2IP Ciry-S1-2ip

12. | hereby certily that the information supgplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustes empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: ﬁ@ g2 0-07 [308) ¢9304 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phone #




