2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # k10437 '

1. Lty Name

BG'S PHARMACY, INC.

- Mading Address

% FRANK MENDEZ
T NW ITTH ST, STE T
géAMl FL 33136

Principal Place of Business

% FRANK MENDEZ
S0% NW 1787, STE T
MIAMI FL 33138

us

2. Prnaipa! Place of Business 3. Malling Address

- FILED
01, 2006 08:00 AM
ecretary of State

Ma

MU R

Suite, Apt. &, atc. Suite, Apt. #, elc. 15t MOORE CRZED34 (10/05)
Cily & Sate - City & State 4. FEi Numbes ) L_' Apphed For
7 ) 65-0028045 Jp\,m Appicatie
“p Country Zp Couatey 5. Cesfificate of Staws Desircd 18] $8.75 Aqditionat
Fea Reqmred
T 6. Name and Ed;!rééé of Curre.n{ Registered Aé;r;i _¥ 7. Name and Address af New Registered Agent .
Name
gﬂo%Np?\%rzi TF %AT{\"K ) B Street Address (P.O. Bax Number is Not Acceptable)
STE. 7 i )
MIAM! FL 33136
City FL ‘ Zip Cade

the cbligakans of registered agent

SIGMNATURC

8. The above named én:ny sutwmits this statemant for the purpoesa of changing its registared affice ar regisiered agent, or both, in the Stale of Florida. | arn Tamiliar with, ard accept

Sgratie e o ponien NATE of fEgSimed agenl and 108 1 appltaliv

NOTE Regstarad Aget signature reguired when 1ansialing) DATE

CFRE NOW'!' FE.E s $15f3 530
- After May 1, 2008 Fea Will Be 555&00
Make Check Payable to Flor{da pepanment of state

$5.00 May Be
Added ta Feas

8. Eechon Camnpaign Financing
Trust Fund Contripution, [

1, . QFFICERS AND DIRECTORS 1. ADDITICNS (CHANGES TO OFHIGERS AND DIRECTORS 1N 11

e D T metete RHE Ol change 3 Adeition
NAME FARIAS, JUAN CARLOS NAME

STREET ADDRESS [ G104 SW 15187 T - STREET AODRESS

OT-ST-ZP [ MALARML FL CIFY-ST-2IP

e o {1 pakera e 3 Chamge T Addition
i GARCIA, BERNARE - S,gfggggﬂgggggqm 150. 00

SIREET ADDAESS {10821 MW, 7TH ST, #22 SIREET ADDRESS

CTY-ST-IF  {MALAMY FL S-S5 BF

TILE 7 betete THLE 3 cresge [ Addilion
NAME NAME

STREL | ADDRESS SEREE} ADDRESS

CITY-S1-21P GITY- ST 28

THE J peee IR TJcharge [ Addition
NAME MAME

STREET ADDRESS STRECT ADBRESS

CHTY-85-2P o &UTY-ST- t ) e
THLE {1 Detete e E) Change Dﬁﬁdman :
NAME NAME ‘
SIREE ADDGRESS STREET ADDRESS !
Liv-31-2P CITY-S1- 217 \
it O oelete Tt [JChange  {J Addition ;‘
A RANME

STRELT ADDRESS $IRELT ADDRESS

ERY-§T- 28 Y -57- 29

if ehanged, o5 on an attachment with an address, with al other like empowered.

SIGNATURE: o eis

Al AL ot lrrd

12. | hereby cerhfy thal the informalion supplied willy this Tiing does nal qualily for the exenmtptians containad  Section 118, Florida Stabutes. | jurther cenify thal ihe infarmation
ndicaied on 1his repon or supplemental regort is lrve and acowate and hat My signatue shall have the Sarme fegal effect as if made under oath, that | am an officer or director
of he corporation or the receiver o7 trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and thal my name eppears in Biock 10 or Sloek 11

S0l FO£=FAHFL

eI ATHE @ TY e A DEHAMTEDS 1 ALE VE SR AYEAEE A1 TR e

s o 3



