2005 FOR PROFIT CORPORATION

ANNUAL REP

| DOCUMENT # 612657

1. Entity Name

ELSA PHARMACY, INC.

ORT (AR)

Principal Place of Business .
585 E 25TH STREET -

Mailing Address -

FILED

‘Feb 12,2005 08:00 AM

Secretary of State

555 £ 28TH STREET
HIALEAH FL 33013 HIALEAH Fl. 33013
us us
Suite, Apt #, efc. ; o Suita, Apt' #, atc. st MOOHE7 CR2E034 (10’104)
City & State T = City & State 4. FEI Nymber __ Applied For
7 i} _ 59'1 893638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ané Address of Current Regisierad Agent 7. Name and Addrese of New Registerad Agert
R ) Name ) ’
ggg‘vlss WMEE;%I?] é]bu RT Street Addrass (P.O. Box Numbar Is Not Acceptable)
MiAMI FL 33156 B
City - FL Zip Code

8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sigrature, typoed of pr';ﬁd name o ragisiarad éa_’enl end il applicable )

DATE

(N'_UTE Reg'stared Agent signature raquired when Fainslallng) -

FALE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

Election Campaign Flnancing
Trust Fund Contribution. ]

10, OFFICERS AND blRECTOF\‘S l i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g ™ - S Tpesta F TILE [0 Change  [] Addition
NAMC SOLER, ELSA NAML
: TIFE
STRELT ADDRESS |55 E. 25TH 8T. STPFETADDRESS o5y U,gigqgﬂi-h 723 -
7Y~ ST-2IP HIALEAH EL CITY-31-7P DL—.!‘ il_ﬂ QQ“BDD!’I‘EMD‘I.% iJU . UD
I P T B O Delele e ' B ' [ change ] Addition
NAME SOLER, LUCILO N NAME
STREETADDRESS (4188 W 2ND LANE STREET ABDRESS
ory-55-2p [HIALEAM FL CITY-ST-7IP
L o o Opstete N ™ T O change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 7P
mile T ) Olooete e [lthange [ Addition
MM NAIE
STRECT ADDRESS STRFETADDRESS
CTY - ST.2P eIty 5T-2P
TRE o - o Ol pelets e [J Change * [ Addition
NAME NAME
5TREET ADDRESS STREET ADDRFSS
ciry- §1-7P GlIY-SL 7P
e B 1 Detete T [Jckange [ Addition
HAME AL
STREET ADORESS STREET ADDRESS
CIrY-S1- 2P CIy-51-29

12. | hereby certify that the{ipformation supplied wiﬁz'this fiing does not quailify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certiry' that the information
indicated an this reporfir supplemental repor?j true and,accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director
of the corporation or aiver or tmslggj execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an athchmantwithian a or Tike empawered,
SIGNATURE:/. 2oy 36yT69/ /968
( Tala Daytere Fhone ¥ .

~ - ——— = - - poy




