2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPQBT {AR) . 7.
DOCUMENT # 489844 —

1. Enbty Name

LA REINA PHARMACY, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Wailing Address

455 SW 17 AVE
MIAMI FL 33135

Principal Place of Business __

455 SW 17 AVE
MIAMI FL 33135

»

Suite, Apt #, etc. - Suite, Apt. #, etc 18t MOORE CR2E0a34 (10]04)
City & State T - Crty & State B 4. FEI Number Applied For
59-1627789 Not Applicable
ze Country ap Country 5. Certificate of Staius Desired ] $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) - Name
PUMARIEGA, ANDRES A |

1451 SW 30TH AVE Street Address [P.0. Box Number is Not Acceplable)

MIAMI FL 33145

Zip Code

S FL

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

SIGNATURE —

Sgnatura, ypad ocrpnnred narma of regrsiared Bgarﬂ aad tig (f appleable _ -(_N-GTTE ’iéglslarl-u-ﬂaanr s;gﬂatura raquied whan raastating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00°

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [0 Added to Fees

10. ) 'CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

L P o Ooelete 4 nie [Jchange [ Addition
NAME PUMARIEGA, ANDRES ) e UO00252889

SIREFT ADPAFSS | 1457 SW 30TH AVENUE STREET ADDRFSS ﬂg;} U?."KES‘BQDU:}“UH I’Sﬂ Lt

CITY-ST. 2P MIAMI FL QY SR

niLe v T O Delete L ] Change [ Additlon
NAME GARCIA, SERGIO NAME

STREET ADDRESS | 5548 SW 7 ST STREET ADDRESS

CITy-ST- 2P MIAMI FL Ciry-S7- e

TILE L] pelste I K O change 3 Acklition
HAME NAME

STREET ADDRESS - SIREET ADDRESS

CIY-5T. fip ore-sEap

TITLE O Delete Rtk [ change  [T] Additian
HAME NAME

STREET ADDRESS R omeer conmess

Ciry-S1.21p O ST QP

1L O elets TE [Jchange  [J Addition
NAME NAME

STRFET ADDRESS STREET ABDRESS

Ciy-§i-20p CITY-S1-JIF

TILE O oetete TLE (] Change ] Addition
NAME NALE

STRUET ADORESS SHREET ADBRFCS

CITY-S1.2tp CUY 53 7P

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
eriike empowal’ed.

of the corporation cr the raceiver or tydstes empowered 14
changed, or on an attachment with £n address, with

12. | hereby cerlify that the informaton supplied with This ﬁling dess nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, T further certify that the information
incicated on this report or supplemental report is true
]

SIGNATUR

el 03/03 for— (B (a=4 47

stamrun::}aﬂ'w?sb OR Pmnwz OF SIGNING OFFICER DR DIRECTOR . / Cate " . Daytfne Prona 4
-~ |



