FILED
2008 FORNNUAL REPORT " T'ON © Jun29,2005 08:00 AM

DOCUMENT # P95000032225 Secretary of State

1. Entity N

MEnngSaRePHARMACY DISCOUNT, CORPORATION

Prncipal Place of Business Mailin-d A_didrres;s - )

634 EAST 9TH STREET ' 634 EAST 9TH STREET

HIALEAH, FL 33010 _ HIALEAH, FL 33010
06212005 .. No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FipiedFa
65-0575139 Not Applicable

5. Certificate of Status Desired! O r§eae-§95q 3;’;;"“31

6. Name and Address of Current Registered Agent

EGTHST | DO NOT WRITE
MIALEAR. FL 33010 o - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, — - - — — - - -
Signalre, lyped ar prinied name of regislared agent and litke If applicable (NOTE Regfs!ered Agent slgnalure rsqulrad whan tulnslaﬂng) DATE
FILE NOW!!! FEE 15 $150.00 9. Elsction Campaign Finarcing $5 00 Mayee | Inaccordance with s. 807.183(21(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution, [ Added to Fees corporation did not receive the prior nofice.
10. QOFFICERS AND DIRECTORS ) | o . - - -
TITLE D
HAME ARDINES, RAUL

STREETADDRESS | 634 EAST 9TH ST, T
CITY - ST-AP HIALEAH, FL _ ) i..iDI}DDEZiE:SEE{ 41

e ' ' /28 D5-00001-013 150,00

HAME
STREET ADDRESS
CiTY-ST-2P

TIMLE
NAME

s ons DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(H), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legaj eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee smexecute this report as required by Chapter 807, Flarlda Statutas: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, or like empoweraed.

SIGNATURE=. 7'7 ﬂé‘t/( Apdmjes (,/_;,,/M 3ar- h?,.ffvf/

WMNAME OF GIGNING OFFICER OR DIRECTOR - Cate Caylime Phone ¥




