_-2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 19, 2006 08:00 AM

DOCUMENT # 522670 Secretary Of State
4. Entity Name

REDONDO PHARMACY [NC.

Principat Place of Business Maitny Addross '

19533 KW 57TH AVERUE 18533 KW S7TH AVENUE !

MIAML, FL 33055 - MM, L 33055 |

mi

01052006 MNoChg®  CRIEO24({11/05)

DO NOT WR'TE_!N TH'S SPACE 4 FEl Number Applied For

' 59-1556485 Not Applicabls
| 8. Cenificate of Stetus Desired % g:;';’;s ‘?""m"“"

8. Name and Addrass of Current Registered Agent

e 27 e ' DO NOT WRITE
AT T 33080 - "~ IN THIS SPACE

8. The above named enlity sutmits this statement fos the purpose of changing its registered olfice ar r&g{s'(ered agert, or both, m e State of Fiorica. | am famifiar with, and sccept
the outiganons of registered agent,
)

v

SIGNATURE -
Eighature, lyped or perted narme of roglatersd apmnt and Tie T apiicaths. HOTE: Thagittrad Kgett mm{tm&dﬂn taneatsting) DATE
FILE NOWHT FEE IS $150.00 #. Etection Campalgn Financing | $5.00 May Ba NOGOI0S 1By o e
Aftor May 1, 2008 Fee will be $5506.00 Frust Fung Contntwtion. 0 AddedtoFees 0502, 05-00034 -3¢ 158,15
10. QFFICERS AND DIRECTORS i
e DPS
RAME REDONDO, GILEERTO

STREETADDRESS | 18533 NW BTTH AVE.
CTY-ST- 2 MIAML, FL

e v

RAME REDONDO, GASTON -
STMCTADDRESS | 19533 NW 5TTH AVE.
CITY-S-7F BATANS, FL

mt DY
HAME LOPEZ, ANA

STt | 19533 KW, STV AVE. DO NOT WRITE

e ; IN THIS SPACE

MAKC
STHEET ADUTESS
cuY-ST1-IF

NAMC
STREET ADDRESS
oY -Si-0F

Tme

NAME

STREEY ADDRTSS
City-§T-2t0

$2. 1 haraby nerify that the information suyﬁﬁed with This fillng does niot qualify for the exemations dortained itt Chapter 119, Florfda Statses. 1 fu r’ihef centify thal the information
indicated on this report or supplemental report is tue and accurate and that my signatuce shall have the same legal effect ot if matte under oath; (hat | am an officer or director
of the corporation af the receiver of trusteg empowered io exscute this repcn ax required by Chbpter 607, Florida Statnies; and that iy name appears in Block 10or Block 111
changad, or on an alachment n address, wilh all cther The empowered.

SIGNATURE: m/ G, /éw‘fé /?e/ wdo 5//a oc Jara:r o225

AND TYPED OB AITE OF STGRWG CFTICER OR OIRECTOR Daytims Frirs #




