2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Fi8287 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
FARMACIA CAL, INC.
Principal Place of Business Mailing Address
1924-28 W 60 STREET : 8550 W FLAGLER STREET
HIALEAH FL 33012 110
4 WERRER R
C. Printipat Place of Business 3. talng Address |
Suite. Apt &, alc, Suite, Apt. &, elc ’ 1st MODRE CR2ED34 {10/05)
City & State = — Cily & State ) T 4, FEI Numbar 59-2071776 &‘ [E :Z:: :ii]:i-:
Zp Country Zip T Country 5. Cerificaie of Status Desired | ] geae-zesq ‘ﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ’
[,;lng 4!3"2%’ \!%ABLOV g%:\%%“r Street Address {P Q. Box Number 1s Mot Acceptatie) o
HIALEAH FL 33012 ' o
City FL Zip Code

8. The above named enbily submits this statement for the nurpase of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and aneent
the cbligavons of registered agent : .

SIGNATURE N -
Tagnature, yperd of ponied name of fegrstered agent end wilef appheabie " {ROTE Fegisicred Agent signalurs renuirgd wnen ensaking) DATE
A s - - . - .
FILE NOwriLt FEE{S Sfﬁﬁ‘ﬁﬂ . 9. Eiecton Campaign Financing $5.00 tay =
) After May 1, 2006 Fee Wil Be $550.00.° 7 Trust Fund Contripution, 3 Added 1o Fees
Make Check Payable o Florida Department of State
10. OFF!EERS ANDDIRECTORS =~ 11. ) ADDITIONS {CHANGES TO OFF ICERS AND DIRECTORS IN 11 B
TIE DPS ) T Degete e . O Change [ Aam
NAME NEGRIN, SALVADOR J AME f.ﬁJﬁ,unm 15207 .
STREEY ADBRESS | 1024-26 W 60 STREET STRECT AGDRESS ﬂgf’ 1 I £ GE—S‘]U&S—B;B 15{3 . BG
CY-SF- 710 HIALEAH FL 33012 . . Ciry-ST-2p
e T oo Wt Tl Crange L] Aadi
HAME NEGRIN, RUBEN . MAME
STRECT ADDAESS {1924 W B0 ST STREET ADDRESS
L ar-stae JHIALEAH FL 33012 Y -ST-1p
Tme s - ‘ O Ol T Cchange (s
MAME DOMINQUEZ, ADA - . HAME
STAEET ADGRESS {1924 W 60 ST STRLET ADDAESS
CiTY-ST-2IP HIALEAH FL 33012 ) iy -ST- TP
e o i T Delete TIE ' Clcnange  [Jai
NAME NaNE '
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P Ty -ST-7iF
113 " [ Dekte RILE - O Change L as
HAME MANE
STREFT ADDRESS STREET ADDRESS
CY-ST- 2P Ty -SE- 7P
nnE - 7 el i T Dl Change T84
NAME HAME
STREET WDORESS STREET ADDRESS
CTY-ST- 2P Dy - 8- 7P

32. ) hereby certify that the informabion supplied with this fling does nat qualily for the exemptians contained In Section 119, Florida Statutes. § jurther ceriify that fhe njormaiion
wdichiad on this repon of suppiemental repor is true and accurate and that my signature shall hava the same legal effect as If made under cath, that ) am an officer or diredi
of the corporation ar the receiver or rustee empowered 10 execie this report as fequired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 1
if changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

[—30-00 305) 5538 DS

ain Davtima Phaaa ¥

QR PRINTED NAME OF SIGNING OFFICER OA DIAECTOR



