2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 489844 04-03-2006 90364 019 ***150.00
1. Entity Name
LA REINA PHARMACY, INC.
Principal Place of Businass Mailing Address &“\l" -
455 SW 17 AVE 455 SW 17 AVE
MIAMI, FL 33135 MIAMI, FL 33135
T S CHEE I EEAAEDRRAE RO
Suile, Apl. #, olC. Suits, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEFNumber Applied For
59-1627789 Nel Applicable
Zip Country Zp Country 5. Certificete of Status Desired [ fi';’ii‘;f:dm”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PUMARIEGA, ANDRES A . ﬁ ;”"’(ﬁjﬂé /féf R N/-*;N D{)il)ES A
1451 SW SOTH AVE lrest ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33145 10333 WeEST FCOGeel FACET
City Zip Code
Aty o s FL | 5%% o

8. The above named enlity submits this 5
the chligations of registered agent.

A N e

SIGNATURE

M ARARSTTE £ - P OI&TA

nt for the purpese of changing ils registered aflice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

3/.7/0¢

Signmur o, typetl or pprfted rame of regstored sgont Ang ithe o sppiicable.

(MOTE. Regestered Agnnl sigranure requred when renstang)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

’

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete me yZ] B Charge [} Addition
R PUMARIEGA, ANDRES NAME Purnkrees , ADesT

STREEY ADDRESS | 1451 SW 30TH AVENUE SREETADORESS | /OB B W/EST £im gresid. S TAET

cv.stze | MIAMI, FL CICSI-0P | pdfrosify  FC 33724

1MLE v [ veiee TME O change [ Addition
NAME GARCIA, SERGIO NAME

STREE ADDRESS | 5548 SW 7 ST STREET ADORESS

CIY-ST- 2P MIAMI, FL CITY-Si-2IP

TITLE O velete ME [change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-71P CITY-SI- 2P

1ME [ Deiete (T3 [ change {1 Addilion
NAME NAME

STREE) ADDRESS STREET ADORESS

CHY 51~ P CHIY -53-2P

TITLE ] petete miE [Qchange [ Addition
NAME NAME

STREET ADDRESS STATET ADDRESS

CITY-ST-21P CHY -ST-2ZIP

TME 3 vatete ThLE [ change [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY -51-ZIP CiTY-51- 2P

12. | haraby certify thal the information supplied with this filin S
indicated on this report or supplemental rapert is true an,
of the corporation or the receiver or trustag em
changed, o on an atlachment with an addreg€, with alt

does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the informalion

accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or ditectar
rered 1o execute this repon as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Block 11 i
er like empowerad.

SIGNATURE: /Q"_L . R — 2 LAY N RJMM/%-A 3/),74)(, 3os5_22/-goGo

SIGNATURE AND

YPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Dayume Phona ¢




