_ FILE NOW: FILI

NG FEE AFTER MAY 1 1S $225.00
PROFIT SE g,
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Soeretary of State

DIVISION OF CORPORATIONS

803 (0)

'DOCUMENT # 597603

1. Copreration Namig

LAPRINCESA PHARMACY, INC.

1548 SW 27TH AVE
MIAME FL 33145

Principa’ Fiace of Basngass

Mailng Adihess

1548 SW 27TH AVE
MIAMI FL 33145

Ul

3. Date Incorporated or Qualified

12/15/1978

3a. Date of Last Report

04/26/1995

| 2a. Maiing Address

T2, Procipal Place of Business

4. FEI Number

59-1971485

Applied For
Not Appicable

i a
Apl #, el  Suite, Ant 8, el 5. Ceriicato of Stalus Desired O $8.75 Additicnal
F‘)z] o 27 Fee Required
City & State: - Cly&sSstale 6. Election Campaign Financing 0 $5.00 May Be
giﬂ S o 77777273174 o Trust Fund Cont-ibution Added to Faes
Ll Caountry | 2p Country 8. This corporation has habilty for intangible tax under s 199.032,
24| 251 o 29 30| Flonda Statites Bl ves Oiho
-.._9. Name and Address of Current Registered Ager L 10. Name and Address of New Registered Agent
81| Name
IZQUERDO, ELDO 82| Stroct Addross (.0, Box Number is Nat Accepiabie)
10271 SW 27TH 87
MIAMI FL 33145 83
84| Cily Zip Code

FL [®

At o the provis

farmilnr with, and accept he obiligations of, Seston 6G7.0505, Forida Statutes

SIGNATURE C /Cja, ZezwureE Do

Shpeet e, b O il a e @ e pber® aoent and tire Cagplaatdi

ions of Seclions 6070600 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
rad anont, or both, 1 the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as ragistered agent. | am

(NOITE. Fiogriteres AQEnt Sigrat iy et when ranstatng)

/I-2v= P2 C

DATE

i 12, L ICEHS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR S crommTmm e [} DELETE 11 TILE T ] Change  [] Adaition
Nt IZQUERDO, NILDA H. 12 NAME
STRI T ADTRESS 10271 SW 27TH ST 13 STHELT ADDRESS
| onsear L MIAMEFL 14CNY-SI-2F
i P [ DELETE 2 1 TLE [ Change [ Addition
hAM: 1ZQUERDO, ELDO E. 27 KAME
STHEFL ADDRESS 10271 SW 27TH ST 23 SIREF ADDRESS
an-siae | WMAMEFL L Q| rsgy-srae
e T [ betete 31THILE [J Ghange  [] Addition
Kt IZQUIERDO, ADHYS L. 37 NAME
BB T AR S 10271 SW 27TH ST 33 STHEET ATDRESS
CGnesloae MIAMI FL o Y sacnv-stae
TaE [ DRLETE 4 1TILE [ Change  [[] Additien
Hith 47 NAME
SIRELE ARESS 43 STHEFT ADDRESS
owstae o 44CY-81-7P
it [} DELETE 5 1 TITLE [ Change  [] Addition
fane 5 & NAME
SIRE: T ADLKESS 5 3 SIREET ADORESS
Ly S ER _ e T LY
T [] DELETE 6 1 THLF ] Cnange [} Addition
nAKI 62 NAME
SIH-EADTRES 63 SIREF! ALDRESS
Ty -&1-2IF G4 CITY-ST-72F

14, | do henely certify that the information suppriesd v
certify that the nlormaton ind GAET thus anr

catt that | am an officer o
appears in Hiock 12 or B

SIGNATURE:

=
o
5]
2
&
o
<

13 if changed, gf £ an attachment with an address.

L\ this filng is voluntanily Tumished and does not quaity for the exerplion stated in Section 119.073)(K). Florida Statutes. | further
repart or supplemental annual repar, is true and accarate and that my signature shall have the same legal effect as if made under
ation or the receiver or trusleo empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name

y ﬂ
}Mflﬁumﬁ OFFICER OR DIRECTOR

| Zov-YY> -GRPD

Daytirne Prons §

. /?4 ‘e
Daln

CR2E034 (12/95}




