/
- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15,2006 08:00 A
DOCUMENT # H97722 RN, Secretary of State

1. Entity Name
F & P PHARMACY, INC.

Principal Place of Business Mailing Address
8381 S.W. 407TH ST. 8381 SW. 407H ST.
MIAMI, FL 33155 MIAMI, FL 33155

e W | 11111

05112006 No Chg-P CR2ZED34 (11/09)

DO NOT WRITE IN THIS SPACE = —

59-2634270 Mol Applicable

$8.75 additonal
Fee Required

5. Centificate of Status Desired 0

L=nn Pt TS YT A o

§. Name and Addrass of Cufrent Registered Agent

2630 S 102D PLACE DO NOT WRITE
ML L e - IN THIS SPACE

8. The ghove namad entity submits this staternefit Tor the pur@ose of changing s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent. : - - : - - o )

SIGNATURE — - - e
Signature, typed or atinted name of registered agent afd e il applicatle {NOTE. Aegisterad Agert signatre requifed whan reinstaing) DATE
FILE NOWIIT FEE (S $150.00 8. Election Ca'ﬂpaign Flinﬁmﬁ' R _35.00 May Be In accordance with s, 607.183(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O *  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCHS i ] ‘ N BN
THiE PSTD T o e e
HAME PENEDD, MARIA A

STREET AOCRESS | 2430 SW 102ND PLACE
Gy~ ST 2tF MIAML, FL

i _ - T INONSER320

e 0520705 - 30121025 150,00
STREET ADORESS

Ciry-57-21p

TLE

NAME

st | DO NOT WRITE

- | IN THIS SPACE

RAME
STREEY ADDRESS
Civy-ST-2p

nE
HAME

STREET ADDAESS
CITY-51-2p

TME

NAME

SIRLET ADORESS

CIY-ST-2p /

does not qualify for the exempriéhs containad in Chapter 119, Plorida Slalutes. 1 further sortify that the Informabion

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

hex? ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
el WS empowarad,

12. I hereby certily that the information sy
indicated on s raport or supplementy repdrt is
ot the corparation or the receiver or truftee gmpoq
changed, or on an ataghment with an Jddrpss,

SIGNATURE:

05/11/06

SIGRATURE AKD ‘YP Wor SIGNING OFFICER CR DIRECTOR Date Daytime Phane ¥

S e% -




