FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F23495 04-03-2006 90406 008 ***150.00

1. Entity Name

BELLAMAR PHARMACY, INC,

Principal Place of Business Mailing Address Ju U U u 3 H 9
10332 W. FLAGLER STREET 10332 W. FLAGLER STREET
MIAMI, FL 33174 MIAMI, FL 33174
T R AERRERERCAR M GERT
Suite. Apl. #. elc. Sute, Apt. #, ete. 03272006  Chg-P CR2E034 (11/05)
Cey & Siate City & State 4, FE) Number Applied For
59-2089185 Not Applicable
ze Gountry 4e Country 8. Certificate of Status Desired a3 ?i';esql‘;gdm"“m
8. Name and A;dress of Currant Registered Agent 7. Name and Address of New Registered Agent
Name /0 .
PUMARIEGA, ANDRES A - v M( l;qz reEGA, ANDRES A\
1451 SW 30TH AVE treet Address (P.C. Box Number ig Not Acceptable)
MIAMI, FL 33145 [©33x WESY FenGu=r S7lceEy
S At resrry FL | %575«

8. The*; above named entily submits this slatement tor the purpoese of changing ils registered office or registered agent, or both, in 1he Slate of Florida. | am familiar with, and accept
the qphgahons of registered agen

i
SIGNATERE < PeapALY A PUrARIERY 35/2 7/36
Signature, We of ruqrslered agant and tite o appiGale. (NOTE. Regstored Agent signature regurad when renstaing) DATE
'FILE NO “FEE IS 3150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. .. [0  AddedtoFees
14. OFFICEHS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DSRECTORS IN 11
TIE P [ pelete TLE A change [ Addition
NAME PUMARIEGA, ANDRES NAME P MARIEGFA, P DA
STREET ADDRESS | 1451 S.W. 30 AVENUE SIREETADORESS | /0 33 20, WIES 7 /—-ML.EW- Sreee7
omv-st-zP | MIAMI, FL CrY-S1-2p ~Mrewtr S 2B/ 7L
TITLE 8T [ pelete TOLE [ change [ Adaition
NAME GARCIA, SERGIO NAME
STREET ADDRESS | 5548 S.W. 7TH STREET STREET ADDRESS
CITY -ST-2IP MIAMI, FL CITY - S1-28
e [ petete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T- 209
TLE [ Delete TITLE O cChangs T} Addition
NAME NAME
STHEET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T [ peters i3 [Jchange  [[] Acdition
NAME NAME
STRLET ADDRESS SYREET ADDRESS
CiTY-5T-2P CITY-§T-21P
L [ pelete THLE [dchange [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-51-2P CITY-ST-2P

12. | hereby certify thal Ihe inlormalion suppiied with this hlméz does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. i further certify that the intormation
indicated cn this report or supplemental repgrtTs ros-and accurate and |hal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of lhe corporation of the receiver of truslee einpowered e execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or BInck 11 if
changed, or an an attaghmant with an addredy. with all othay like empowered.

SIGNATURE:

2.7 - 6060

Daytima Phone #

\SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR HRECTOR




