# 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 489844 Feb 26,2007 08:00 AM
1. Entiy Namo Secretary of State
LA REINA PHARMACY, INC.
¢
Principal Place of Business Mailing Addross
455 SW 17 AVE 455 SW 17 AVE
2. Principal Place of Businow.o Box # 3. Malling Addross
' ay £ E7 _
Suile. Apl. #. ole. Suite., Apl. #, olc. 1st MOORE CR2E0Q34 {10/08)
Cily & Stale City & State — 4. FEI Numbor 59-1627789 Appled For
No1 Applicable
5 - J—— L
P r— Country — Zip ——— Country 8. Cerlificate of Slalus Dosired | $8'75 A_ddmnnal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PUMARIEGA, ANDRES A :
10332 W. FLLAGLER ST. Streel Addross (P O Box Number is Not Acceplablo)
MIAMI FL 33174
Cily — . FL Zip Code
8. The abave named ontity submits this statement for the purpose of changing its rogistered office or regislered agonL, o belh, in tho Stalo of Flonda. | am familiar with. and accept
lhe obligations of registercd agent.
ti—
SIGNATURE
Signnilure, typed or printed name of regstersd agent and Ntk © appkcable, {NOTE: Regisierud Agent signalure requred when rainstaing) DATE
.+ FILEXNOWII! FEE |§ $150.00 .- = ¢ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 FB? Will Be $550.00 . Trust Fund Contribulion.  [J  Added 1o Fees
‘Make Check Payable to Florida Department of $iate:
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T P [ Dalete e [ change [ Adition
nonsasoan
. ) . - i e " o
SIREET ADDRESS STRILT ADDRESS i:l:'{.‘ DI ST '“HDDHS"“DUI lft‘;u. DD
CITY-ST-7IP MIAMI FL 33174 CITY-ST- 7
TIE v [ peicie e [ Change [ Additien
NAME GARC'A, SERGIO NAMI.
SHEETADDRESS | 5548 SW 7 ST SIRELT ADDRESS
CIIY- 812 MIAMI FL CITY-S1-2IP
Il O pelete e, [ change  [J Aduition
NAME NAME.
SIETT ADDAESS SIREET ADDRESS
CITY-S1-71P ClY-ST-401°
TIiLE ] pelele 0l [J Change [ Addilion
NAME NAME
SIREET ADPRESS SIRLET ADNN 8
CIIY-S1-2IP CITy-S8T- 217
TILE 3 Delete 1l (O change [ Addilion
NAME NAML
SINEET ADDAESS STRETT ADDRESS
CIIY-S1-2IP ClY-s1-21P
n [ Detele I 3 change [ Adgiltion
NAME NAME
SIRLLT ADDRESS STRLET ADDIESS
CITY-S1-2IP CITY-81-211
12. | horeby ceriify thai the information supplied with this filing dees not qualify for the exemplicns containod in Section 119, Florida Stalules | further certify 1hat the information
indicated on 1his report or supplemental roport is true and a ale and that my signature shall have Ihe same legal effect as if made under oath, that | am an officor or direclor
of the corporation or the receiver or, leo empowercd 0 oxgcute this report as roquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changad. or on an attachmaont wh an addrass, wilp/ll olar like empowered.
A /. Z o N I |




