2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000052494 Feb 18, 2008 08:00 AN
1. Eniity Name S
ecretary of State
MARTINEZ DRUG STORE, INC. ry
Prircipal Place of Business Maiing Address
874 E 415T STREET B74 E 4157 STREET
T e Hll”ll‘ Hl ‘Il»l‘l» |||” ||H‘ ||w ||m |“‘| Hl“ wmm |m||‘ ” ’ll’
2. Procipal Figce of Busingss - Ne P.OL Box # 3. Mailling Addrosz
Stite, Apt. #. etc. Suite. Apt. 4, gic, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Nunber Apphed For
65-0510837 "
prlicable
2 Country zp Couniry 5. Cerficate of Slatus Desirad O 58.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Mame
NEGRIN, RUBEN CAALD 7 PF —
874 E 41 ST . . Street Address (P O Box Mumber is Not Azceptable )
. ' S/ 08
HIALEAH FL 33013 2
P oA LA o
City FL Zipn Code

8. The aoove named entity submits this statement for the puroose of changing its registered sffice or registerad agent, or zath, in 1he Siate of Flonda. | am familiar wih, and accept
the coligations of regisiered agent.

‘

SIGMATURE

Lantere, LB 6 901500 1@mer A 16 B el UE Farpleatn NGTE Fegisinen Ager 1 ggentr “aguirass vt “aretsbr gt DATE

8. Electon Campaign Financing $5.00 May Be
Trust Fund Contiibution [ Added to'Fees

OFFK.‘ERS AND DIF?EC‘TORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE P O Devete it f1Chmange  [_] Addition
NAME NEGRIN, RUBEN HAME
STREET ADDRESS | 874 E 4157 STREET STREET ADORESS 0226, I'iFl’w ! II_}?'-! -M& 150.00
CITY-ST-767 HIALEAH FL 33013 CITY-ST-2IP
TmE 3 Deele TRIE ) Change ] Addon
NAME HAE
STREFT ADDRESS STREET ABDRESS
CITY-5T- 78 CITY-ST- 2P
{ILE 7 Deete THLE 3 Change ] Addinon
HAME HARE
STREET ADGRESS ’ STRFET ADDRESS
LITY-5T-219 LITY-5T- 1P
NLE [ Deete TILE [ change £ Addilion
HEME HAML
STREET ADDRESS STALLT AGDRESS
BHTY-51-2IP GITY-5T-21p
TINE 73 pecte THTLE [JChange ] Aadilion
NAME MAML
STREET 4DBRESS SPRLLT ADTHLSS
CHTY-$1-21P CITY-ST- 207
TITEF [ egle MmE 3 Crangs T Addiion
HEME NEHE
STREET ADORESS STREET ADLRESS
CITY-ST-29 CITY-3T- 3P

12. | hereby Ler';f,r that thg information suozled with this filing does nct qualify fzr the examptions contaned in Section 119, Flerida Statutes | furter certify that the information
indicatad on‘ihis report or suppiemantal repart 18 true and accurate and that my signature shall have the same legal eftzct as 1 made under path: thet | am an otficer or director
¢f the corporanon or the raceiver or trustge empowerad to execute this report as required by Crapier 607. Florida Statutes; and that my narre appears in Block 15 or Block 11
if changed, orn an attachment wilh an address, with & empowered.

SIGNATURE:

SIGNATURE AND TYPED CH P DNAME OF SIGNING OFFICER OR DIRECTOR Caw Dayime Fhoon #



