2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 489844 . Apr 02,2008 08:00 AM
1. Entily Name
y Name Secretary of State

LA REINA PHARMACY, INC.
Priscipal Place of Business Mailing Address
455 SW 17 AVE 455 SW 17 AVE
2. Principal Place of Businzss - No P.O. Box # 3. Malng Adcdrass

Suite, Apl. #, elc. Suile, Apt. #, Bic. 15t MOORE CR2E034 (1 0,07)

City & Qtate City & State 4. FE! Number Apphed For

59-1627789 Not Apalicable
Z sun i ’ i
" Counvy Zp County 5. Certificale of Statue Desirad O geae'gg‘&?edé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tMame

?gggAZRV'VE',C?:ALIA%“lI_EEESSTfA Srreet Address (P.O. Box Mumber is Not Aceeprable)

MIAMI FL 33174

City FL Zipy Code

B. The above namred snuly ssbrnits this statsment for the purpose of changing its registered affice or registered agent, or cots, in the State of Flonda. + am famiiar with. and accept
the cohgalians of regisered agent.

SIGHATURE

ST, e G 5T ed a5 TGt L s L arrl Lo Fappl e IRGTE Fogisraeo AQEr Ly sLart “npnron anon i b g% DATE

FILE NOWH!: FEE IS 5150 00
‘ Afler May 1, 2008 Fee Will Be $550. 00
: Make Check Payable to Florlda Departmem ot State

8. Election Campaign Financirg $5.00 may Be
Teust Fund Contribution . [] Added to Fees

of

0. OFFICERS AND DiRF(‘TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11

TIRE P [ paete TmF [Jchange [ Addilion
HARE PUMARIEGA, ANDRES NAME

STREET ADDRESS | 10332 W. FLAGLER ST STREET ADDRESS

oITY-S1- 2P MIAMI FL 33174 iry-8T ZIP

TTLE v 3 Daete TITLE [JCrange ] Aadition
NAME GARCIA, SERGIO HAIAE 1S

STREFT ADDRESS | 5548 SW 7 ST STREFT ATDRESS Tt

CIrY - 5T-2IF MIAMI FL CITY-8T- I

HILE [} Dopte TILE O Crange (] Addition
NAME HAME

STRZET ADGRESS STREET ADORESS

GITY-ST-2P CITY-§T- 7P

1IE T Dewte MILL 3 change [} Addilon
M NAME

STREET ADDRESS STAEET ADDRESS

GITY-S1- 217 GaIY-531-21P

TNE 3 Desle ML [dcChange [ Addition
HAME HAHE,

STRZEY ADGRESS SIHLET ADDRESS

LY -SI P CITY-S- 25

nr.g T pelste TINE T Changs ] Aadition
HEME NEWE

STREET ADDHESS STAEET ADDIRLSS

Ciry- ST 2ip CITY-ST 2P

12, | hareby certty that the information suosthed vath this filing
ingicatag on this report or suppemantal report s jrue ang
Sf the corporasion or 1he receiver ’
il changed, or on an attachmenpfwill yan nddé

SIGNATU

ces net gudkfy for the exemptons contained in Sectior 119, Florida Statutes. | furtner certity that the intarmation
surate ane thal my signature shall have the same legat etteci a5 if made under oath: that | am an officer or director
xeculs this report as required by Chapier 807, Florida Siatutes: and that my name appears in Bloek 12 or Block 11

her fixe empr)wmt..,. .
s 03P Lol /454,

T

SIGNATURE yﬁé TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR fhvime Frono ¥



