2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

- it

DOCUMENT # 486970

1. Entity Name a

FARMACIA LA FE CORPORATION

Principal Piace of Business i ' Maling Address
1922 SW 57 AVE Z 1822 SW 57 AVE
MIAMI FL 33155 MIAMI FL 33155

2. Principai Place of Business __

2, Mailing Address

Suite, Apt. #, elc, _

Suite, Apt. #, atc.

FILED

Apr 01, 2005 08:00 AM
Secretary of State

i

|

100

DAY

IR

= - 1st MOORE CR2E034 (10/04)
City & State = - T Chy & State 4. TEINumber _ Applied For
59-1955728 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gﬁ%;iaf:;ﬂ‘mal
6. Name and Addraess of Current Registered Agent 7. Name and Addtess of New Registered Agent
ST i S B - Name i -
ESEENSOVE%E R\EJ}EHA’ ZENOBIO A Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
City Zip Code

FL |

8. The above napfed ant >
the obligationsf regifiése

M FaroBro LELvoSt FRES/P?T

T -

(MOTE Registerad Agar/mgnamre raquired when reinstating)

DATE

FILE NGt FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 |
Make Check Payable to Fiorida Depatiment of State

$5.00 may Be
Added to Feas

9, Election Campaign Financing
Trust Fund Contripuion. [

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTS - & Delete E ' ] Change  [] Addition
NAME ESPINQSA, ZENOBIO A NANE UHGBDDES‘; {99

SIREET ADDACSS | 1922 SW 57 AVE SIRLET ADDRESS m 0 If;ﬂsmaﬂﬁs?_ﬂzéi 150. 00
CITY-51-ZiP MIAMI FL 33155 CITY-ST-2IP

AIiLE s S o O Delete e ” DGohange [ Adéition
HAME ESPINOSA, ZENOBIO E NAKE

CIREET AQDRESS | 2711 SW 53 AVE. SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CIY-§1-71P

TTLE - ST - U cetete il ) l:l Change [j Addilion
MNAME NAME

SIAFET ADOREES STREET ADDRESS

CITY-ST-2IP oily-5i- op

iLE o T O Delete e [ Change L] Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

Y-St 2P chiy-sl P

T T T 1 Datete Yo i Tichage 1 Addiion
NAME NAME

STRECT ADDRESS SIRLET ADDRESS

iy -§1- 2P CY-ST. 21

e i T T3 petete mE [ Change ] Addition
HAME KANE

STREF] ADDRESS STREET ADDRESS

CITY-57- 2P CHlY-S1-2IP

of the corporation or the re
changed, or on an attach

SIGNATURE:

L1

12, | hereby certify that the informaticn suﬁbﬁe& with this filing does not quél@ for the éxempiion stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
W ag empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d!‘ﬁ'-'—. Bdress, with ali ather like empowered
PEAA

5

Rz - A

G AT'U ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Horsrpevy 2405 [30SO2YC[987
e

Baytrne Phong #

a




