2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
’ Apr 11, 2005 08:00 AM

DOCUMENT # K92317

1. Enlity Name

FARMACIA 22-24 CENTRO, INC._

Secretary of State

Principal Place of Business

% FRANCISCO A. ORTEGA C.,

_Malling Address
% FRANCISCO A, ORTEGA €.

1300 W FLAGLER 1300 W FLAGLER
MIAMI, FL 33135 N MIBMI, FL 33135

DO NOT WRITE IN THIS SPACE

=== (IR

04032005  No Chg-P CH2E034 (10/03)

4. FEI Number Applied For
65-01021186 Nol Applicable

5. Contficate of Staws Desied ~ [] 98+79 Additonal

Fee F!equxred

5. Name ang Address of Gurrent Registered Agent

ORTEGA C., FRANCISCO A.
1300 W FLAGLER
MIAMI, FL 33135

D0 NOT WRITE
IN THIS SPACE

8. The above named entity submils this siatement for thé purpose of changing its regfstered office or registered agent, or both, I Ihe State of Florida. | am familiar with, and éccept

the obligations of registered agent,

SIGNATURE

Signanure, typsd or pratad nama of régistered agem end iitle if appiicable.

TNOTE: ﬁgger&ﬁ Agent $QNEUre requited when renstaling} -

9. Election Campalign Financing

FILE NOW!! FEE IS %$150.00
E w $ Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5-00 May Be
Added o Fees

10. ~ OFFICERS AND DIRECTORS - [

TILE D ' R

ORTEGA C., FRANCISCO A.
1300 W FLAGLER
MIAMI, FL

NAME
STREET ADORESS
CITY-51- TR

TiTLE

NAME
STREETADDRESS
CITY-81-21P

TILE

NAME
STREETADDRESS
LY-ST-2IF

TITLE

NAME

STAEET ADDRESS
&y-51-21P

TLE

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
LITY-ST-2iP

L0 NOT WRITE
TN THIS SPACE

12. | hereby cerliiy thal the information supplféél with this #ing dos not qually for he exemption stated In Section 112.07(3)(1). Florida Statutes. | further certify that the information
pplemental repost is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or girector
r rustee empowered to execute this report as requirec by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

incicated on this report or
of the corporation or the rgle)
changed, ar on an att.

SIGNATURE:

aress, with all Gther like empowerad.

;ﬂﬂ#w:cp A orrurs & ‘7/,. e5. o¥X

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Danta Daytrne Phone #




