2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K26259

1. Entity Name
VELMAR PHARMACY, INC,

Principal Place of Business

6871 W. 4TH AVE.
HIALEAH, FL 33014 US

Mailing Address

C/0 VAN A, GOMEZ, P.A.
607 BRICKELL KEY DR, 3507
MIAMI FL 33131 US

vt e ey [ RN

FILED
Mar 13, 2007 08:00 AM
Secretary of State

RO AEARCOG R A

o L T I | oa222007  NochgP  CR2E034(11/05)
a DO NOT WRITE lN THIS SPACE ' 4. FEI Number Applied For
) P . S . ' 65-0055390 Not Applicable

< "l s, Cenificate of Status Desired X

$8.75 Additional

Fee Required

8. Name and Address of Current Registered Agont

IAG CORPORATE SERVICES INC
601 BRICKELL KEY DR

SUITE 507

MIAMI, FL 33131

DO NOT WRITE . .

INTHIS SPACE . .. .

8. The above named enlity subymits this statement for the purpose of changing its registered office or registered
the obligations of registerad agent.

U Fpirts -

SIGNATURE

agent, or bath, in the State of Florida, | am familiar with, ang accept

tur®, Ivpad o printed name of regsterad agedt and ttla if appicatie

(NOTE: Ragigtaren Agant signatur raquired waan reingletingy =~ DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Added

8. Election Campaign Financing
Trust Funa Contribution. x

$5.00 May 8s |

to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP o
NAME CACERES, VELDA o
STREET ADDRESS | 3424 W 14TH AVE
cImy-s1-21P HIALEAH, FL

TLE VS

NAME CACERES, ROBERTO
STREET ADDRESS | 3424 N. 14TH AVE
cay-sT-2P HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME et

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

| "IN‘THIS‘,-SPACIE

12, \hereby cerufﬁ‘mat the information supplied with tns fiing does not qualify for ihe exemptions containad in Chapter 119, Florida Statuies, 1 further certity that ne information
is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under catn, that | am an officar or director
of the corporatian or the receiver or trusiae empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

indicated on i
changed, ar on an an%with an address, with all other like empowared.

/
SIGNATURE: Cfeicte Fotemereec 3

F=(-07 (35)311-9213

‘I?NPA'EIJE AND TFED OR PRINTED NAME OE‘BIGNINO OEFI{%E;OR IRECTOR

Dete | viime Phona ¢

o R(‘F‘T"P"—‘.' Iresi




