2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
<~ GApr 23,2008 08:00 AN

DOCUMENT # G29299

1. Enlily Name

TARARA PHARMACY INC.

Secretary of State

Principal Place of Business

1160 W. FLAGLER STREET
MIAMI, FL 33130-1034

Mailing Address

MIAMY, FL 33130-1034

1160 W. FLAGLER STREET

DO NOT WRITE IN THIS SPACE

WRLRTITEAWRmR A

04212008 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
59-2311520 Not Applicable
$8.75 additional

S, Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

CORTEGUERA, JOSE
617 S\W. 47 COURT
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

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

Signature. lyped or printad nama of registered agem and ttle il applicanle

{NQTE- Ragistered Agen| mgnatura raqured whan remstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE PD

NAME CORTEGUERA, JOSE
STREET ADORESS | 617 S.W. 47 COURT
CITY-ST-ZP MIAMI, FL

MLE SD

NAME CORTEGUERA, MARIA
STREET ADDRESS | 617 S.W. 47 COURT
CITY-§1-21P MIAMI, FL

TITLE

NAME

SIREET ADORESS
CITY-ST-2IP

MME

NAME

STREET ADDRESS
CITY-SI-ZIP

TTLE

NAME

STREET ADDAESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

BB
SAE AL I M0 At
e

R Tt A
IR P el e bt B
P SUE U NP L e

DO NOT WRITE
IN THIS SPACE

indicaied on this report or supplemeantal report is trug an
of the corperation or the receiver or trustee g
changed, or on an attachment with an g

, with all r JIke empowared,

12. | heraby certify that the information supplied with this f:hnc? does not qualily for the exemptions contained in Chapter 119, Flarida Stawtes. | further certily that the information
accurate and thal my signatura shall have tha sama iagal effect as f made under oath, that | am an officer or director
owerad (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

JeS-5Y5-754/

‘/éé&“"‘/ Fase CorTesy ztaf [+4/08
Pres .

SIGHATURE ANDTYPED OR PRINTED NAME OF Wmcsa GR DIRECTOR

Date Daytrma Phone #

C— =



