2007 FOR PROFIT CORPORATION A%
AMENDED ANNUAL REPORT

DOCUMENT #MO05780 . )
1. Entity Name 07 NOV ’ PH 12' 2 I
PUMAR PHARMACY INC.
SECRETARY (F STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
528 SW 109 AVE. 528 SW 109 AVE. l . 6-07
MIAMI, FL 33174 MIAMI, FL 33174
e A RCTAMACAECRMEATKER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10292007 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEl Number Applied For

59-1484170 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired ® ?i'g;::dr:;“””al
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registared Agent

Nama

PUMARIEGA, ANDRES A.

10332 W FLAGLER ST Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33174

City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registerad agent and litle il applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PSTD Delels s P D (0 Change 3K Addilion
NAME PUMARIEGA, ANDRES A. NAME 5 2 8 MANUOEQL NEGRIN
STREET ADDRESS | 10332 W FLAGLER ST STREET ADDRESS MI AM%W FL 33 l 7 4
CITY-5T-2P MIAMI, FL 33174 CITY-ST-2IP *
e TD Delete TITLE VP,D O Change  XFAddition
NAME PUMARIEGA, ANDRES A. NAVE ANBRES PUMARIEGA
STREET ADDRESS | 13497 S.W. 34 ST smeeracoress | 528 SW 109 AVE.
ory-s-2p | MIAMI, FL 33175 CITY-57- 2P MIAMI, FL 33174
e 3 Delete e S,D [ change XX Addition
NAME NAME BERTA NEGRIN
STREET ADDRESS sweeraooress | 528 SW 109 AVE.
CITY-51-2P CITY-6T-2P MIAMI , FL 33174
TINLE O Delete TITLE T.D [ change K KAddition
e e ALEX F. NEGRIN
STREET ADDRESS smeeTanDiess | 528 SW 109 AVE.
- §1- 2P ciry-st-2p MIAMI, FL 33174
TILE O Delete TILE O Change [ Addilion
o N Sl 1 1 S90NE35S
STREET ADDRESS STREET ADDRESS 111141 P11 (43 _“UU LA TR
CITY-ST-2IP CITY-S1-71P o -
TITLE O velete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-$1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if madae under oath; that 1 am an offlicer or diractor
of the corporation ar the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other liké'empowerad. .

SIGNATURE: < Na_ s [0/30/0)

SISNATURE AND TYPED.GR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR 7 Daw Daytrne Phone #

-




