2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # 292122 Jan 31,2006 08:00 A
1. Entiy Name Secretary of State
LUIS PHARMACY INC.
Principa Place of Business Mailing Addrass ) o
3601 SW.BST 8550 W. FLAGLER STREET #110
o o AR ACTTR AR
2. Prncipal Place of Business 3. Malling Adcress ' -
Suite, Apl. ¥, elc. T Suite, Apt. #, etc. 0T o 1st MOORE CRZEOR4 “0]05)
City & State ' City & Stase | 4. FEI Number 591092146 zzfi?p ff:m
zp Couniry Zp Country 5. Cerlificate of Stals Desired‘ | geae g;‘Sq :}?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - : : Name S
§5AC|)ASC 'EM&!\%JEI\',E Straet Audress (P.O. Box Number 15 Not Acceprable) : R
SUITE #609 ; ‘ _
MlAMI FL 33131
City o FL Zip Code

8. The above namad enilty submits this stalemant for the purpose of changing &ts reglstered office of registeead agent, or both, in the State of Morlda. 1 am familiar with, and accer.
the clligations A -~ - d agent.

SIGNATURE -~

Signature, typrd or prmied name ol registered agent and Rl ¢ appYicatie (NOTE Regislered Agem Sgnalure requised e — " DATE g S =

“PLE NOW!l FEE 18 818000

" After May. 1, 2006 Fee Wiii Be $5513.0ﬂ‘ R 8. Election Campaign Financing  $5.00 may &

,,,,,, h o g Trust Fund Contributian. Added 1o F
Make Check Payahle 1 ﬁurida Bepaﬂmen f ) fust T o LJ dedto Fees
10, OFFICEHS AND DlRECTDRS 11. KUDW(ONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
T p 1 Delate THLE ' Clchnge [ Adis
N MARTINEZ, MIRIAM N 000403356 :
STREET ADDRESS | 2601 SOUTHWEST 8TH STREET STREET ADDRESS 0z/08/06-30097-003 156.00
GI-ST-Z0  {MIAMI FL 33135 CIry-ST-21P

TmE 5 o ' O teiets T ' Tichange [ Aidi
NAME MARTINEZ, ANTONIO HAME

STREETADDRESS | 36Q1 SOUTHWEST 8TH STREET STREET ADDRESS

CrY-S-2P | MIAMI FL 33135 cImy-§T. 2w

HRL o CJ beluts - nus o ] Ghdnge - 3 &0
NANE HAME

STREEY ADDRESS STREET ADBRESS

CI-§T. 7P CITY-S1- 2

e T T © Dloeete ¥ e o [Cceange [Tax
HAME g

STREET ADDRESS STREET ARDRESS

CiTY-ST- 78 £UNY-ST- 2P

TITLE 7 l D Delete. TWHE - In| Change [j i
NAME HAME

STAEET ADDRESS STREET ADDRESS

OITY-5T-ZIP CITY-ST- 2P

me ' | Olpeke  § e ) O Change 3 A"
KAME NAME

STRECT ADTRESS STREET ADDRESS

CITY-§T-2IP CTY-ST. 7P

12. 1 hereby certify that the information suppligd-yith tis fifing dost hot guailfy for The exemiptions contained Tn Section 118, Florda Statues. I further cerlify that the inforryaiis
indicated on this repor or supplemerai ooy is true and agetmyie and ihat my signatura shall have the sam al effect as f made under oathy, that | am an afficer or dire: !
of the corporation or the recaiver or brugise gmpowsred tg“exechite this repart as required by Chapier BO7, a Sialutas; and that my,name appears in Block 10 or Block
i changed, or on an atiachment with dn adcdress, with alf other fike empowered.

SIGNATURE:

Baytima Fhope 3~

it 26 [0 G (5 )85
NE"] o

SIEINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFII:ER/F& DIRECTOR

— . e



