2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 522670

1. Enity Name

REDONDO PHARMACY INC.

L]

Principal Place of Business

19533 NW 57TH AVENUE
MIAMI FL 33055

Masing Address

19533 NW 57TH AVENUE
MIAMI FL 33055

M

M

FILED

Jan 31, 2005 08:00 AN
Secretary of State

|

|

I

2. Prneipal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt #, efc 1st MOORE CR2EO34 (10'{04)
City & State City & State 4, FEIl Number Appiled For
59-1566483 Not Applicable
C .
e Lountry Zp ountry 5. Certificate of Status Desied 03 $8'75 .ﬁddihonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namne and Addrese of New Ragistered Agent
Name
GILBERTO D. REDONDO
i
19533 N.W. 57 AVE Street Address (P 0 Box MNumber 1z Not Acceptable)
MIAMI FL 33055
City FL Zip Code

tha obhgations ot regisicred agent

SIGNATURE

8. The above named antily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida | am familiar with, and accept

e a1 foeedd o piehled name o fog stered agenr ord Ge b anplestle

(NOTE Ragisterad Aget sgnature required whot reeslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 Mmay Be

Added to Fees

9. Electon Campaign Financing
Trust Fund Contributon (]

10. OFFICERS AND DIREC TORS 11 ADDITIONS/CHANGES, 7, QFFICERS AND DIRECTORS IN 11
Almiw s s nln T ~
™ 5PS 7 pelete i i ,.‘;-;""'}E"E' =R £ hapge ] Addition
#3105 E00RS5 018 1911
v REDONDO, GILBERTO NeNE #3105 GlE b
sTheo A st | 19533 NW B7TH AVE. STREFT ADDRFSS
iy & aF MIAMI FL SUY ST.2P
Tt DV | J Delele TILE [ change [ Additian
KAR REDONDO, GASTON NAME
crmeetanskss 119533 NW 57TH AVE. STREET ADNRESS
[HLESRTS MiIAMI FL ZIY-5T. P
| DT O Celete TLE [ change [0 addition
AN LOPEZ, ANA NAME
GThEET AblRESS | ] 9533 NW, 57TH AVE. LTHEET ADDRESS
Ol 5k MIAMI FL 2Ty ST 19
i I pelete TIHE [ change [ Acditian
KALE : NAME
LTREFTADURESS LIRFET ADDRESS
Cre-5 Ak CIY-ST-2IP
nr O Delele e [ change [ Additian
natt NAME
STREE ARt Sy STREET ADDRESS
CaTe A1 F CiY ST P
! 3 Delete TE [0 change [ Additian
KAK NAME
SIRE 1 AR Y CTREET ADDRESS
Clr oAb iy S e

12. | heraby cettiy thai the information supplied with this filing dees not qualify for the

indicated on ifus repott or supplernental repart is true and accurate and that my signature shall have the same legal sffect asf made under oath, that | am an officer or director
of the corporation of the recelver of isiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addiess, with all other like empowered
SIGNATURE: %ﬁ’wf (5 en Ror o (ees)

stcn’.:'ﬁz AND TYPED o?,ﬂhmrso NAME OF SIGNING OFFICER OR DIRECTOR
o

exemption stated in Section 119.07(3}(1), Florida Statutes 1 further certify that the information

G285 o223

Naytme Preng &

{A?bés- A




