2007 FOR PROFIT CORPORATION 6/13/2007-90004-011-$150.00-$150.00
ANNUAL REPORT

o oo
DOCUMENT # 612657 Lo
1. Entity Name : BT L
ELSA PHARMACY, INC. " .
07JUi28 R 8L
Principal Place of Busingss Mailing Address . .R {._ i \-‘l‘ o I.‘ i}[H: L:
555 £ 25TH STREET 555 E 25TH STREET . HASSEE, FLORIDA
HIALEAH, FL 33013 US HIALEAH, FL 33013 1S CLARASSEE. FLURIDA
S o WA R R PR VRGO
Sufle. Apt. ¥, etc- Suite, Apt. 8, eic. 06012007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Numbar Applied For
58-1893638 Nol Applicable
Zip Cauntry Zip Country 5. Ceniticate of Stanis Desiect. [ gggosq Addona}
8. Namw and Address of Currant Registared Agent 7. Mame and Add of New Registered Agant
Nama
RAYVIS, MYRON J.
8821 S.W. 68TH COURT Street Aadress (P.O. Box Number is Not Accaptable)
MIAMI, FL 33156
City FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office of regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Iyped o0 prinemd nama of regsiered BQErt and utie f appACabie ANOTE: Recattinod AQent BONEAK R QU ed when rewetatngl DATE

FILE NOWI!! FEE IS $550.00 #. Election Gampaign Financing $5.00 maype § LI 1154 1 PSET

Due by September 14, 2007 Trust Fund Contribution, 0O  Addedto Fcﬂ?‘/ :]3],’8?..._'] 1 85?__01 1 '#'*480 . DD
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me TD [ Delese TME O cmnge [ Asdition
NAME SOLER, ELSA MAME
STREET ADORESS | 555 E. 25TH ST. STAEET ADDRESS
CITY-51- 2P HIALEAH, FL. 33013 Qr-si-zp
nng P O oetee HE [ Change [ Addition
NAME SOLER, LUCILON RAME
STREET ADORESS | 4198 W 7TH LANE STREET ACDRESS
CAv-ST-2P HIALEAH, F1. 33012 Qry.si-2e
e [ oetere me Olchnge [ Addiion
NAME . . HAME
STREET ADDRESS SIREE} ADORESS
ory-s1-zp ory.sT. 2
TE 1 Detete ™me O crange [ Addition
NAME AN
STREET ADORESS STREFT ADDVESS
ar-s1-p OTY-$T-BP
me 1 petste TILE O thange [ Acdition
MAME MNAME
STREET ADDRESS STREET ADORESS
Y- ST- 2 QIv-S1-F
TTLE [ Delete e O change O Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
. stz ﬂ CIY-St. 0P

12. | hereby certify hal the inloung
indicated on this repor g

r? does not qualify for the exempiions conlained in Chapter 119, Florida Statues. | further cortity thal ihe information
and accurate and that my signaiure shall nave the same legal effecl as it made under cathy; that | am an oflicer or director
et 8 execule this report as required by Chapter 607, Flarida Statutes: and 1hat my name appears in Block 10 or Block §1 #
er S empowered.

_/

J<C s



