FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # G29299

1. Entity Name
TARARA PHARMACY INC.

Principal Place of Business Mailing Address
1160 W. FLAGLER STREET 1160 W. FLAGLER STREET
MIAMI, FL 33130-1034 MIAMI, FL 33130-1034

AR TRAV AT RAC T

04272007 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T RopTa TS

59-2311520 Not Applicable
i ' $8.75 Aaditiona!
5, Cemil.cate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

7 Sy oo DO NOT WRITE
MIAN FL IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prirted name of reg:sterec agent and htle If apphcatie {NOTE. Registared Agen! signature requined whan reindtatng} DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME CORTEGUERA, JOSE

STREETADDAESS | B17 S.W. 47 COURT
CITY-51-2IP MIAMI, FL

TIME SD

NAME CORTEGUERA, MARIA
STREETADDRESS | 617 S.W. 47 COURT
CiTY-ST-2IP MIAMI, FL

TITLE
NAME

cvsiar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

TALE
NAME

s WOOO0TSE 154

::E‘ST'ZIP O523 /07 -80004-002 150,00
NAME
STREET ADDRESS

GITY-§T-2IP

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that tha information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with dress, wi

SIGNATU / =l Loeee  Tosz Corntecwced Yhilo7

th-afother likg empowerad.

é ./'/ IGNATUI D TYPED OR FW OF SIGNING OFFICER OR DIRECTOR PA ‘:S Dayume Pnona #

- L———




