C FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 462142 05-01-2006 90396 010 ***150.00
1. Entity Name
MALECON PHARMACY, INC.
Principal Place of Business Mailing Address ’ q UU fJJgiv
5966 W, 16TH AVENUE 5966 W. 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
s s AN CRICATRAY LR SO
Suite, Apt. #, etc. Suite, Apl. # etc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1566485 Not Applicable
Zip . Coumr\j Z-ip ) Country 5. Certificate of Status Desired O ?esa‘;il'::’:;ﬂma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

REDONDQO, GASTON D.

5966 W. 16TH AVE Street Address (P.O. Box Number is Not Acceptable)

HLH, FL 33012

City FL ‘ Zip Code

8. The above named entity submits this siatement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisiered agent and titla if applicabla, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 3 pelete THLE [ Change {7 Adaition
NAME REDONDO, GASTON NAME
STREET ADDRESS | 5966 W 16TH AVE. STREET ADDRESS
CiTY-S7-2IP HIALEAM, FL CITY-ST-ZIP
LE bvP 1 oekete TME O cCrange [ Addition
NAME REDONDQ, GILBERTO NAME
STREET ADDRESS | 5966 W 16TH AVE, STREET ADDRESS
CiTY-5T-2IP HIALEAH, FL CITY-ST-2IP
LE DT O Delete TITLE [ Change [ Additien
NAME LOPEZ, ANA NAME
STREET ADDRESS | 5966 W 16TH AVE. STREET ADDRESS
CITY-S1-ZiP HIALEAH, FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TITLE [ detete TITLE [J change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certity 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 oath; that | am an officer or directer
of the corporation or the recelver 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 with an aggress, with all other like empowered.

SIGNATURE: CASTON REDoNDD ‘//)Vﬁl[ 505:-558:-853'/

SIGNATURE AND TYPED OR pm@us OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

/




Division of Corporations ATTACH MENT Page | of 4
L 10015516
: ok Division of Corporations

Annual Report

Annual Report Help |

Business ¥ Namc
MALECON PHARMACY, INC,

FEI Nummber ;591 566485

FEI Nuniber Status & Listed Above © Applied For € Not Applicable
Centificate of Status Desired T Yes & No $8.75 cach

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business
Addross |5966 W. 16TH AVENUE

Suite, A & ete, l

City. State [HIALEAH FL
Zip Code & (‘{‘mnu‘y!33012 !

Mailing Address

Address [5966 W. 16 TH AVENUE

Sutic, Apl. L ote, l

City. Slate [HIALEAH JFL
Zip Code & Country {33012 {

Name and Address of Registered Agent

Name (Last. First, Middle. Title) iREDONDO _IGASTON D. [ I
- OR -

Business to serve 45 RA l

Address (PO Box is not acc:‘peablc)lEQGG W. 16TH AVE

Suite, Apt. #, ete. 1

City, State {HEH .FL

Zip Code & Country 33012 Us

I there is @ change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to aceept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

htne /fefile eninhiz nro/ccrinte/ b0 eve A11/7006



ATTACHM/E T Page 2 of 4
60 (2 (flr -

: entitv, an individual must sign on their behalf. A busine ity cannol serve as its
own RA.

Division of Corporations

Registered Agent Signature |

This signature must be that of the individual "signing” this document ¢lectronically or be
made with the full knowledge and permission of the individual. otherwise (t constitutes
forgery under s.831.06. Florida Statutes.

Officer/Director Name and Address

Qur databuse can hold up to 6 officersidirectors. If more than 6 officers/directors need 1o
be made a part of the record, vou cannot file the annual report online. You will need o
download an annual report and list the additional officersidirectors, title(s), name, and

address on an attachment.

Title DPS

Name (Last, First. Middle, Title)  |REDONDO |GASTON b
-0OR -

Entity Name to scrve as !

Officer/Director

Street Address 15066 W 16 TH AVE.

City, State [HIALEAH L

Zip Code & Country 3 !

Title !B-\-/E_

Namc (Last. First, Middle. Title) | | R
-OR -

Entity Name (o serve as

Officer/Director !REDONDO- GILBERTO

Street Address 15966 W 16TH AVE.

City. State [HIALEAH JFL

7ip Code & Counry T ] l

Title ‘DT

Name (Last. First, Middle, Titley i __I I :l
-0OR -

Entity Name (o serve as

Offiger/Director ILOPEZ’ ANA

Street Address 15966 W 16 TH AVE.

City, Siate IHIALEAH JFL

Zip Code & Country % ]

Title I

httos://efile.sunbiz.oro/scripts/ubr00] exe 4/11/2006
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[

. Name (Last. First. Middle. Fitle) I ,}

=z Ho2 |42

Entity Name 1o serve as
Officer/ Director

Strect Address

>
——

City. State

Zip Code & Counrry

Title [
Naine {Last, Fiest, Middle, Title)
-0OR -

Entity Name to scrve as
OQfficer/Director

jJ—
¥
- —

Street Address

Clity, State

Zip Code & Country

Title !

Name (Last, Fivst, Middle, Title) [ l } {
-OR -

Entity Name 10 serve as

Oftficer/Director

re—

Street Addsess

City. State

-
—

ey
——

Zip Code & Country

‘An individual named above or an individual signing on behalf ot an
entity nanred above must type their name in the "Ofticer/Director
Signature’ block below. A corporate name s not allowed in this
block.

Title I::Sp S .

Officer/Director Signature]

This signature must be that of the individual "signing” this doesnfont electronically or be
made with the lull knowledge and permission of the individual, otherwise it constituies
forgery under .83 1.06. Flordda Statutes. The individual "signing" this document aftirms shat
the facts stated herein are true.

Continue I Resetl

https://efile.sunbiz.org/scripts/ubr001 exe 4/11/2006



