2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M04950

1. Enlly Namc

BELEN & BELEN PHARMACIES, INC.

Principal Place ¢f Businoss

1020 WEST 29TH ST
HIALEAH FL 33012

Mailing Address

1020 WEST 28TH ST
HIALEAH FL 33012

2. Principal Placo ol Busingss - No P.O. Box #

3. Malling Address

FILED
Apr 23,2007 08:00

Al

Secretary of State

IR

Suite. Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slal City & Siak . Appiied Fi
ity C iy ate 4. FEI Number 59-2458784 ppiic .Or
Nol Applicablo
Zp Country Zip Country 5. Cerlificate of Sialus Desired a $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7._Name and Address of New Raglstereﬂ eqem
Name =
BEGUIRISTAIN, EDUARDQ
1020 WEST 29TH ST Street Address (P.0. Box Numbor is Not Acceplable)
HIALEAH FL 33012
City Zip Codo

FL

8. Tho above namaed enlity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agonl.

SIGNATURE

Signature. typed or printed name o ragisiered agent and tile r apphcable.

{NOTE: Ragpstared Apnt signaturg reguirgd when renslating}

DATE

1

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

35.00 May Be
Added to Faas

8, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete fiILE [ change [ Adeition
NAME BEGUIRISTAIN, EDUARDO WAE e

STREC1 ADDKLSs | 1020 W 20TH ST SIREET ADDRESS _ .L”;IDI:'UU ['3!;:'":'31 A o

CiIY-$1-2IP HIALEAH FL 33012 CIrY-SI-71P H5A03/07-20045-015 150,00

[T §T O Goiete TNLE ) change [ Addilion
N BEGUIRISTAIN, YARLIN NAME

SIAELT AnDRESS | 1020 W 29TH ST SIREET ADDRESS

CITy-S1-21p HIALEAH FL 33012 CiTY-31-21p

s [ pelete T I change [ Addilion
NAMF e oL R S N1 —. . . . — -

STRLE1 ADDRESS SIREE] ADDRESS

CITY-81-2IP CITY-S1-21P

E ] pelete TIILE [J Change [ Addilion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TLE [1 petete 1ILE Ochange [ Addiion
NAME NAME

STREE) ADDRESS SIRFET ADDRESS

CITY-81-71P CITY-§1-7IP

T 7 Delete TITE C]cnange  [T] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRISS

CITY-81-21P CITY-S1-21p

12. | hereby cerlify thal the information supplied with this filing does not qualify for tho exemptions contanad in Section 113, Florida Statutes | lurther certify 1hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporalion or the receiver or irustee empowefed lo execute this reporl as requirad by Chaptler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an al nt anegddrass,
SIGNATURE: W M

all other like empowered,

EDUMO® R A, SPHA

1o/ oy (309) FF-0234

SIGNATURE AND f‘\'PEDﬁ! PRINJED NAME OF SIGMNG OFFICER OR BIHECTOR

Date \ Daynme Phong ¢




