FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M05780 04-03-2006 90364 008 ***150.00
1. Entity Name
PUMAR PHARMACY INC.
Principal Place of Business Mailing Address T L e
528 SW 109 AVE, 528 SW 109 AVE. "
MIAMI, FL 33174 MIAMI, FL 33174
T s ORI ORRADAETRTETEANEN
Suilo. Apt. 8. etc. Sule. Apt. . lc. 03272006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-1484170 Not Applicable
Zio Country Zip Country 5. Cenfficate of Stalus Desired ] ?g';:‘ ;:’:;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Nameg
PUMARIEGA, ANDRES A. - Ag U’TP?:’ S, A D/Zbﬁs A\
1451 Sw- 30TH AVENUE lfeet ress (P.O. Box Number is Not ccaptable
MIAMI, FL 33145 (0B334 WEST AR S7TeET
A YY) FL ! ZipBC%je} 2
8. The abova named entity submits this siateme he purpose of changing ils registered office or registered agent, or bcth, in Lha Slate of Florida. | am familiar with, ang accept

the obligations of registered agent.

sionaure.L Q/ i — ey DALY 2 AJHM(W 3/)-7/0(

Signuture, yDud or printed mylugslsred ageont and lthe d apphcable. (NOTE. Ragstered Agent signatre required whan fenatatng)
FILE NOWI!! FEE IS $150.00 9. Elaction Campai.gn_F.inancing $5.00 may Bo -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
18, OFFICERS AND DIRECTORS i 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD 3 patete TRLE F=s TD -BECrange £ Addilion
NAME PUMARIEGA, ANDRES A, NAME PurdaRIEGA, AN DAET A.
STREEE ADDRESS | 1451 SW. 30TH AVE. SRETARESS /OB B weST FeDNFeae S
CTY.s-2F | MIAMY, FL 33145 on-s-0p | pAtpatr, £l BB roaf
TLE TD O pefete TILE [dctenga [ Addition
NAME PUMARIEGA, ANDRES A. NAME
STREET ADORESS | 1451 S.W. 30TH AVVE. STREET ACORESS
CIFY . SE-21P MiAMi, FL 33145 CiY-S1- 2P
TAE O oetere IE [Ictangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1. P CITY-SF- 2P
TALE O peiete TITE Ochenge {3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CY-57-2P CITY-S1-7IP
TINE O pelete MTLE [JcChange 1) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-219 CITY -87-2IP
TmE ] Delere e [DJonange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-$1-2w CITY-S1- 2P

12. | hareby cenify that Lhe information supplied with this filing does nat qualify for the exemptions contained in Chapier 110, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer or director
of the corporatien o1 the receiver or trustee ermEwered (o execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr lher like empowered

SIGNATURE: L ANDAET A LuppRreh 3/2»7/% 2052 22/-6660

KNGNATURE AND'TYPEDC OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR Dayume Phone §




