2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

-
DOCUMENT # 292122 Secretary of State
- Entty Name 02-01-2005 90039 012 ***150.00
LUIS PHARMACY,INC.
Principal Place of Business Mailing Address
3501 SW. 8 ST 8550 W. FLAGLER STREET #110
MIAMI FL 33135 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1092146 Not Applicable
Zip Country dp Country 5, Ceriificate of Status Desired [ Ei-;;a:ﬂm“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Ageni
Name
125A$ASC'EM2AN%UE%/E Street Address (P.Q. Box Number is Not Acceptable)
SUITE #609
MIAMI FL 33131
City F L Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name ol registared agant and itls d appicabla, {NOTE Registared Agent signatura requirad when reinsiaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P K Dotete TILE President [ change 2K Addition
NAME MARTINEZ,LUIS NAME Marti.nez, Miriam
STREET ADCRESS | 3601 S.W. 8 ST STREET ADDRESS 3601 S.W. 8 S
ory-si-2F | MIAMI FLA 33135 CITY-ST1-ziP Miami, F1. %1311%'
e 5 . X petete THLE Secretary [ change [ Addition
NAME MARTINEZ, JUAN NAME .Brtonio Martinez
STREET ADDRESS | 3601 SW B ST. STREETADDRESS | _ 3601 -S: W, 0tH SE.
CITY-S1-2ip MIAMI FL 33135 CITY-ST-ZP Miami. Florida 33135
TIILE [ Delete TITLE [JChanga  [_] Addition
NAME NAME _
" STREETADDRESS | - T T [ swmeerapomess | T - -
CITY-ST-2P CITY-ST-2P
THILE 1 Delete TINE [JChange [ Addition
MAME NAME
STREET ADDRESS s STREET ADDRESS
CIY-ST-21P CHY-ST-2P
T1ILE . O Delete TITLE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- Si- 29
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§T-2IP CITY-53-2P )

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with all'gther like empowered.
/7% , (’
SIGNATURE:  prre! bt

siafaTIRE 2D TYPED OR PRINTED NAMF OF SIGNING OFFICERJDR DIRECTOR Data Daytme Phone #




