2006 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR)

FILED

486951

DOCUMENT # 469516 May 01,2006 08:00 AN
VEROIVON, INC. Secretary of State
Principai Place of Business Mailing Address
ORIENTE PHARMACY % DINORAH CARBALEOSA
2B5 N.W. 27TH AVE 2785 N.W. 3RD ST.
U
2. Principal Place of Busingss 3. Marling Address - - '

Swite, Apt. #, eta. Suile, Apt #, elc, ist MOOBE CR2E034 (10/05)

City & State Cily & State 4. FEI Numiber T 1 {Appied For

) ) 59'1 61 1228 ,?Sm Appljcabie
ap Couniry & Country 5. Certificate of Status Desired O liae‘gesq L‘Eid;ﬁo“al
€. Name and Address of Current Registered Agent B - A :Bin'eiéﬁd_&&gress of Mew Registered Ageﬁtﬁ o

MName

S?S%Bﬁb\’,‘ %SSA-}’ DINORAH Street Address (P.O Box Mumber is Not Acceptables

MIAMI FL 33125 — e e

"Gty 7 S - FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its regxsiéred cflice or regisiered agent, or hoth, in the State of Florida. -I_ar;{ tamiliar with, and acbept
the obligahons of registered agent.

SIGNATURE

Signaiure. lypet o primed name ol reguislered agent and e # appboebie {NOTE Regstered Agert Signaiure equirsd when anstatkg} DATE

 FILE NOW!N! FEE IS $150.00
Atier May 1, 2006 Fee Will Be $550.00 . ..
_ Make Check Payable to Florida Department of State |

9. Siechon Campaign Finanging $5.00 May Be
Trust Fund Contribetion. [ Added to Fees

10, GFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TiLE PS 2 Delete TIILE DCiCnange  [] Addition
HAME CARBALLOSA, VERONICA NAME

STRELT ADDRESS | 2785 N.W. 3RD STREET STRELT ADDRESS

CIY-S7-2IF MiAMI FL CITY- 8T- 2P

T VT [ paete TLE UONo00sEaaT1 Dl Change ] Additton
oo | BALLOSA, DINORAH e 05/15/06-80048-017 150,01

STREET ADDRESS [2785 NW 3 ST STREET ADDRESS = 4 { S

CRY-51-2F MIAMI FL LTy -53-0F

HILE g ) . - o Ddoese V& g o . [ Cnange. ] Adodion
NAHE CARBALLOSA, VERONICA NANE

STREET AQDRESS | 2785 N.W. 3AD STREET STREET ADCRESS

CITY-51-2IP MIAM! FL CITY - ST-2IP

TIRLE 1 Detete HILE Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5I-71P CITY-ST-2P

TME [ peiete TLE CicChange [T Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CIHY- ST 2P CITY-S1-7P

TILE O petete Tkt T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CIMY-ST-ZP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions sontained in Section 119, Flonda Statutes, | further certify that the informaton
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
ot the corporation or the recever or frustee empowered to execule this reporl as required by Chapter 807, Florida Siatuies; and that my name appears in Blogk 10 or Block 11
i changed, or on an atiachment with an address, with all other ke empowered.

siGNaTure: _ Uneana Cotiatinin). 4}/ 2570 .

su?ﬁumz AND TYPED OR PRINTED HAME OES1GNING OFFICER OR DIRECTOR aie Dayvms #hone ¢




