2008 FOR PROFIT CORFPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 651964

1, Eniity Name

H. E. FARMACIA, INC.

Puncpal Place of Business

692 WEST 29 STREET #1
HIALEAR FL 33012-5620

Mailng Address

692 WEST 29 STREET #1
HIALEAH FL 33012-5620

2, Pringipal Place of Businas: - No P.O. Box #

3. Mailng Addrass

Sate, Apl. #, etc.

Suile, &n1 #, e1c.

FILED
Feb 15,2008 08:00 AN
Secretary of State

LT

1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Applied For
59-1956028 Nol Applicable
Zip Country Zip Country $8.75 aaditional

X icate of Desi h
5. Certficate of Status Desired [ Fee Reduired

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

ESPINOSA, HORACIO
535 WEST 3 AVENUE
HIALEAH FL 33010

Nameg

Street Address {P.O. Box Numbers i Nol Acceplzable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or ott, in the Stale of Flarida. | am familiar with, and accept

the obligatians of registered agent.

SIGMATURE

Qugnl e, typed of praved same of wo-stpgd agert pad 1 e | aepl cash,

(RGTE Reginterag AJOE | pigilu' 7P e rawyiild ¢ NATE

, 2008 Fesa Will Ba:$550.

 iake Check Payablé 1o Fiorida Depariment'of State /

8. Elecuon Campaign Financing
Trust Fund Contrbubon. T

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS

11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMEE PD [ Decte THE HnnnnnE [3 Change [ Addiion
- | En .
HAME ESPINQSA, HORACIO HAME o A LT o
. . B2 E0A0E-H0008-023 150,00
STREET ADBRESS (1635 W 3RD AVE STREFT ADDRFSS
CITYST- 2P HIALEAH, L. 33010 City-§1- 7f
Tk D {3 Deete TILE OJcrange [ Addition
NAME ESPINOSA, MARGARITA MAME
STREFT ADDRESS | 1535 W 3RD AVE GTRFFT ADDATSS
chv-51-72 |HIALEAH FL 33010 CifY -81-71F
THLE O eee TIRE O change [ Addiken
MR - - .. HEME _ -
STREET ADGRESS STREET ADDRESS
£ITY-§T-21P GITY-5T-ZiP
e O peete TiliE {3 Change [ Addilion
HEME HAME
SIREET ADGRESS STREET ADDRESS
GITY-51-212 CIrY-5r- 2P
THILE 1 peiere THLE [ Change [ Addution
HAME HAML
STRELT ADDRESS STREET ADDAESS
CITY-S1-28 CITY-ST- 2P
TITLF [ peigle THLE O Change ] Additian
NAME HEME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IR CITY- ST 2IP

12. i nareby certify that tha information supplisd with 1nis filing does not qualfy fur the exemptions contaned in Section 119, Florida Statutas. | further certity that the !nformation
indicated on this report of supplemental ropert is true and accurate and that my signature shall have the sama legal eftact as if made under oath: that | am an efficer or direcior

it changea, or on an attachpient wilh a

dress, with all otheplike empowered.

of the corporauon or the receer or trustee empowerad 10 execute this report as required by Chapter 607, Flgrida Statutes: ar/(Lhat iy parmg appears n Block 10 or Block 11

SIGNATURE:

>yt zor FrPA/TY

SIGATYAE AND TYRED OF PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Caa Maxt me Fnone #




