2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # M05780 Secretary of State
1. Entity Name 03-01-2007 90016 002 ***150.00
PUMAR PHARMACY INC.
Principal Place of Busingss Mailing Addross
528 SW 108 AVE. 528 SW 109 AVE. S
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Same above -
Suite, Apt. #, elc. Suite, Apl. #, etc 15t MOORE CR2E034 {10/06)
City & State City & Slale 4, FEI Mumber Applied For
- - 59 1484170 Nol Applicable
Zp Couniry Zi Couniry 5. Certificate of Status Desirod (] $8'75 Add'nional
- - - - Fee Required
6. Name and Address ot Current Registered Agent [ 7. Name and Addre$s of New Registered Agent

[ Narc -

PUMARIEGA, ANDRES A.

10332 W FLAGLER ST Sireel Address (P.C. Box Number is Not Acceplable)

MIAMI FL. 33174

City _ FL ‘ Zip Cod-c-

8. The above named enli_xy_i'wbmils this slatement for the purpese of changing its regisiered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

3 ?

.o -~

SIGNATURE

¥,

Sgnature, Np?‘ﬂ o prted name of registared agent and hile r apphceble. {NOTE Segisterec Agunt 5iGNalute reaured wngn renstanng} BATE

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

8. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. ] Added to Fees

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

TIIE PSTD CJ Detele it [ Change [ Addition
NAE PUMARIEGA, ANDRES A. NAME

SIREET ADDRESs | 10332 WFLAGLER ST SIREET ADDRFSS

CITY-ST-2IP MIAMI FIL 33174 e

ML L O Defete e TD S hange (] addition
NAME PUMARIEGA, ANDRES A. NAME PUMARIEGA JAN DRES A,

SIRET ADDRESS | 1451 S.W. 30TH AVVE. smecaooiess (13497 S, W, 34 St

. siap | MIAMIFL 33145 ovs.ap  |[MIAMI, FLA, 33178

HILE ) - | Delele. N T0LF PR o o R [C3ohange ] Addition
NME | ’ NAMI

SIRLE] ADORISS SIREEY ADDRLSS

CHTY-S1-7P ciry stoap

1NE 7 Delate e [ Change [ Addition
NAM; NAMI

SIREET ADDRESS STRECT ADDRESS

¢y - ST 2P CITY -ST-2IP

ITLE [ petete TITLE O change [ Acdition
NAME NAME

SIREET ADDRIESS SIRILT ADDRESS

CITY-S7-2IP GHlY - SI- 1P

IILE [ Delete TME [C] Change [ Addition
RAME NAME

STREET ADDRESS SIRETT ADDRESS

CITY-ST-2P CIY-St- 211

12. | hereby cortify thal the infermation supplied wilh Lhis filing does nol qualily lor the exemptions conlained in Seclion 119, Florida Stalutcs. | further certify that the information
indicated on this report or supplemental reporlis lrue and accurale and thal my signature shall have the same legal effecl as if made under oalh; thal | am an officer or direcior
of the corporation or the receiver or trusiee-empowered to execule this reporl as required by Chapter 667, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachment with . ith alt other like empowered.
)

SIGNATURE: —————————— Andres A. Pumariega 02/22/07(303)221-606C

SIGNA%M‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR © Date Dayiime Phone #




