FILED
2008 FOR FROFIT CORFORATION May 02, 2008 08:00 Al

DOCUMENT # F07000001260 Secretary of State

1. Entity Name
FARMACIA B-12 INC

Principal Place of Businass Mailing Address

454 NW 22ND AVENUE 454 NW 22ND AVENUE
SUITE 102 SUITE 102

MIAMI, FL 33125 MIAMI, FL 33125

AR AR

04232008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T FT3F

65-0424743 Not Applicable
" . $8.75 additional
5, Cenificate of Status Dasired O Foe Roguirod

6, Name and Address of Current Reglstered Agent

b 2N AVENUE DO NOT WRITE
WIAMI, FL_ 33125 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent. |

SIGNATURE

SigratuTe, Typed of prnted rdrns o registered agert And btie f apphcanie {NDTE: Regsierad Agen! sgnalure required whan renstatng) DATE

9, Elaction Campaign Financing $5.00 Mayge | mmmmee o
FILE NOWI!I! FEE 150. - ay de I
After May 1, 2008 F.,'fﬂi he 2250_00 Trust Fund Contribution. [0  Addad to Fees %zif 1'.{%4[M_{U!';J.‘j.;l§fj~1 . o
305004001 150, 10

10, OFFICERS AND DIRECTORS | . R T ' :
TILE C ) oy
NAME ZAYAS, DALIA -

STREET ADDRESS | 4648 SW 74 AVE
CITY-ST-7P MIAML, FL 33156

TINE
NAME
STREET ADDRESS
CITy-S1-2I9 !

TILE
NAME

amstan DO NOT WRITE |

e IN THIS SPACE :

STREET ADDRESS
CITY-8T-21P

TITLE
NAME )
SIREET ADDRESS _ :
CITy-ST-2P ' ’

TITLE

NAME

STREET ADDRESS
Ciry-8§1-29

12. i haraby ceni(z_mm iha information supplied with this filing does not qualify for 1he exemptions conained in Chapter 119, Flotida Statutes. 1 funher certily nat tha information
indicated on this raport or supplemental report is true gad accurate and that my signature shall have the same lagal effect as if made under oath; that | am an elficer or directar
of the corporation or the receiver or trustee empowergf] to ekecute 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 attachmant with an address, witlyall othgr like ampoweared. O
- 0
SIGNATURE: 04 .gzg-o‘lm 305 H‘i%l }

OFFICER OR DIRECTOR




