FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #F18287 01-19-2007 90031 016 ***150.00
1. Entity Name
FARMACIA CALLI, INC.
Principal Place of Businass Mailing Address JUUULULL
1924-26 W 60 STREET 8550 W FLAGLER STREET
HIALEAH, FL 33012 110
MIAMI, FL 33144

TSR OO [ RN RRADOIM R

Suite, Apt. #, eic. Suite, Apt. #, tC. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2071776 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O gese;esq L‘:f::b"a'
6. Name and Address of Currant Reglistered Agent J 7. Name and Address of New Reglstered Agent
Nams

NEGRIN, SALVADOR
1924-26 W 60 STREET Strest Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations offregistered agem
SGNATURJM M Ql/m,oly/ /!/Fg,cmj @///5/7

84 ure, wpo%rm}ad n ol registerad agenl and titls if applicabla {NOTE RBQIS(E!( d Agent signature required when reinstating) DATE
FILE NOW{FE/S $150.00 9. Election Campai_gn E:nancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. 0 Added tc Fees
10, -~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
MMLE DPS ' - [ pelete TITLE [JChange [ Addition
NAME NEGRIN, SALVADCR J NAME
STREET ADDRESS | 1924-26 W 60 STREET SIREET ADDHESS
Cry-s1-29 HIALEAH, FL 33012 CIvY-SI-2IP
TITLE T Ml)elete TITLE [ change [ Addition
NAME NEGRIN, RUBEN NAME
STREET ADDRESS | 1924 W 60 ST STREET ADDRESS
CiTY-§T-21F HIALEAH, FL. 33012 Ciy-ST-21p
TILE s &Deiete TILE [ Change [ Addition
NAME DOMINQUEZ, ADA NAME
STREET ADDRESS | 1924 W60 ST STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 CITY-5T-2IF
e O Delete TLE Mﬂ,\c._ﬁ..g r / Q recter [ Change mddstim
NAME NAME Q% P
STAEET ADDRESS STREET ADDRESS \q M '..-J R A w2
CiTY-ST-21P oTY-S1-ZIP Wicleal . EL '330 L2
TINE O Detete TILE [ Change [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-SI-2IP
TME O pelere TILE T Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST 2P

12. | hereby certify thal the informaticn supplied with this filin dg doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemen rt is true and accurate and that my signaiure snall have the same legal effact as if made under cath: that | am an officer or director
cf the corpaoration or the receiver mpowsred o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrdss, with all other like empowerad.

SIGNATURE:

™ AC\)-Q.\ Dﬁ‘\f‘u\ {Gnc_dbr 1-1S-0%F

BIGNA TYJED OR PRINTED NAME OF BIGNIWDIRECTUII Date Daytime Phore 4

/ 305- SSI-5°5S



