2007-£OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # K10437. Secretary of State
1. Entity Name. - 05-09-2007 90096 002 ***150.00
BG'S PHARMACY, INC.
Principal Place of Business Mailing Addross
% FRANK MENDEZ % FRANK MENDEZ -
901 NW 17 ST., STE. T 901 NW 17THST, STE. T
MIAMI FL 33136 MIAMI FL 33136
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SOSY . go fPyTT SOS5T N YT
Suile, At #, efc. Suile Apl. #, elc. 15t MOORE CR2E034 (10/06)
. *T #r7
City & State City & Stale 4. FE| Number _ Applied For
Pl el Loy Palitald PNy /-4 65-0028045 Nol Applicable
Zi;j/jl Cogjlr}’fl Zip_,-,j/d;‘{ Couym}”‘ 5. Certificate of Slalus Desired O §§}'g65qlﬁ?:$i°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MENDEZ, FRANK
901 NW 17 ST. Streel Address (P.O. Bex Number is Not Acceplabie)
STE. T
MIAMI FL 33136
, Ciy FL Zip Code

8. The above namaod entity submits this stalernenl for the purpose of changing ils registored olffice or registerac agent. or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signalure, typed or prinled name cf registered agenl and tile 1 applicable. (NGTE: Regisleraa Agent signature regurad when rainstativg ) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

e D @ Detete mi Z @ change [ Addition
NAML FARIAS, JUAN CARLOS NAML T 2SS, CELETIrE

SIREr] AODRESS | 9104 SW 1518T CT SIRTADDRSS | /F 093 ~lud S €77

oiy-sr-np | MIAMIFL CITY-S1- /1P cridors, faogrdd SFIOLT

TILE D O Detete it [ Change [ Addition
NAME GARCIA, BERNABE - i .

sHEcADBREesL0R21 NW_ ZTH ST #02 SIREET ADORESS

CITY-SI-1IP MIAMI FL CITY-$1-71F

TE O oelete T O Change ] Addilion
NAME NAMK

STREET ADDRESS SIRLET ADDRESS

CITY- $1-21p CIY-S1-21P

il [ Delele i [ change [ Addilion
NAME NAMIL

STRETTADDRESS SIREET ADDIFSS

CITY-31-71P G -S1-71P

nir [ Delete T [ Change [ Addilion
NAME NAMI

SIRELT ADDRESS SIREE | ADDRESS

CIFY ST-2IP CITY-S1-2IP

TILE £ Detete Tt O change ] Addition
NAME Nami

STREET ADDRESS SIREL] ADDRESS

Y- $1-21P CITY-8T- 7P

12. | hereby certity thal the informalion supplied wilh this filing does not qualify for lho exemplions conlained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samo legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trusiee cmpowored lo execute this reporl as roquired by Chaptler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all olher like empowered.

SIGNATURE: _ 7 prnele T oinse  BEAIATE 9861 a7 fo7 or s OEFY

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Dnie Daytira Phone #




