2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # 426748

1. Enftity Name
FARMACIA LUIS NO. 2, INC.

Secretary of State

02-08-2005 90004 003 ***150.00

~Principal Place of Business

6722 W FLAGLER
MIAMI FL 33144

Mailing Addréss

6722 W FLAGLER
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

i

i

I

il

Suite, Ap1. #, etc, Suite, Apt. #, elc.

ZAIAC, MANUEL ~
150 SE 2ND AVE
SUITE 609

MIAMI FL 33131

[

[ S

-

~ - 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
59-1477322 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
: Name

R - ——————

Street A

ddress (P.O. Box Number is Not Acceptable)

JRE—— S

f ——— ————

a——

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, yped o prnied name o registeled agant and utia if appleable

(NOTE Registerad Agent signature le‘Qule when einslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Feas

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

- ] Defete IHLE [Jchange [ Addition
NAME MARTINEZ, LUIS HAME
STREET ADDRESS |47 MARABELLA STREET ADDRESS
CITY-51-2IF CORAL GABLES FL CITY-S7-2IP
e O elete TIeE President [ change 3 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS Alicia Garcia )
CITy-51-2P CITY-51-2P 6722 W. Flagler Street.Miami, F1 33 i4
ILE T oetete e Secretary Ol Change [N Ackiion
it L peme L _Ana Valdes —_— -
STREETADDRESS™| ™ ~ ~  © 7 - i T STREET ADDRESS 67 :
CIrY-si-2IP GITY-5T-2P ' 2 2 W - Flagler Street

M :

TMLE O pelete THLE [ thange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-S1-21P CITY-ST-2IP
TMLE O Delete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
HILE 7 Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST1-2P

changed, or on an aftachment with an address

SIGNATURE:

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

jth all other like empowered.

/ /Sflos/
—ae 1

Dayteme Phanp #




