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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P94000062400

1. Entity Name
SAN MARTIN'S PHARMACY, INC.

Secretary of State

Principatl Place of Business Mailing Address
2265 SW 32M0 AVENUE 2255 SW 3200 AVENUE ,
MIAMI, FL 33145 US MIAMI, FL 33145  US
TR . e o h T AR ST
AR oA e T e L . o ¢ 01052008 No Chg-P CR2ED34 (11/05)

o DO NOT WR'TE IN THIS SRACE ' 4. FEI Number Applied For |
CT e e T 65-0515222 Not Appicable
i ‘:' ‘ 5. Certificate of Status Desired | $8.75 Additional

[N

. Name and Address of Current Reglstered Agent

GONZALEZ, MERCEDES G
1830 S.W. 83RD PL
MIAMI, FL 33165

Fae Required
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8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florda. | am familiar with. and actep!

ine obligations of registerad agant.

SIGNATURE
Signature, typsd or printed nama of registerad ageat and tile il applicanie (NOTE. Registorad Agent signeture raquirad when reinstating) DATE
U b T
24

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

[Tl
$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS [

PVD :
GONZALEZ, MERCEDES G
1830 SW93 PL

MIAME, FL 33165

TLE

NAME

STREET ADDRESS
iy -81-18

M

GONZALEZ, MERCEDES G
1830 SW4A3 PL

MIAME, FL 33165

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2ZIP

TilLE

NAME

STREET ADDRESS
CITY-§1-2IF

NLE

NAME

STREET ADDRESS
CITY - §1-2iIP

TITLE

NAME

SYREET ADDRESS
Ciry-s1-2ip

Cea
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12. | hareby c.miiz 1hat the information supphied with this ﬂhndg
*indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empewered.

SIGNATURE:

does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effact as il made under oath; that | am an officer or diractor
of the corparation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

1[5/07]

(22544033,

£
S/GNATURE {0 TYPED 64 PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

Toae ¥ Dayums Prane #




