2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # N03000006456 Secretary of State
1. Entity N
ity Name 03-27-2006 90266 008 ****61 .25
FLORIDA FARMACY, INC.
Principal Place of Business Mailing Address
5366 W. 12TH AVE. 5366 W. 12TH AVE. .
T e ”““m I“ |I1|| lm‘ ||”| “"l “m ||m Il‘ll I““ mlllml Imm H |I|‘
51 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
58-2676637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = 58‘75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, HELEN

Street Address {P.O. Box Number is Not Acceplable)

5366 WEST 12TH AVENUE
HIALEAH FL 33012

City FL l Zip Code

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

SIGNATURE % &‘—d 03\ lj‘ow

Signatxze, typed of prinied name of tegistered agent anc hile if appncabie (NOTE: Ragisiared Agent signature requred when semnsiabng) DATE
9. Election Campaign Financing $5.00 MayBe |- Make CheckPayab!etd ‘
Trust Fund Centribution. O Added 10 Fees "." * Florida:Department of State
o ~ OFFICERS AND DIRECTORS ) ADDITIONG FCHANGES TO OFFICERS AND DIRECTORS 1N 10
TE D ] pelete e D, )&Change 3 Addition
NAME PINO, HELEN ‘ NAME Pino,Relen
SIREET ADDRESS |9020 SW BBTH TERR. sieeraconess | Galele West \2 Ave.
cmv-st-ze  [MIAMI FL 33012 EMY-ST-2IP Mhaleak \‘p\ 2,30
THLE D O Delete TIELE [ Change [} Additicn
NAME SANTAMARINA, MARIA NAME ’
STREET ADDRESS |8941 NW 117TH TERR. STREET ADDRESS
CITY-5T-2ip HIALEAH GARDENS FL. 33012 CITY-ST-2IP
HIE D [ elete TILE ~ [ Change [ Addition
NAME SERRANO, CARMEN NAME
STREET ADURESS | 1820 W. 53RD ST. STREET AODRESS
CITY- 55-2tP HIALEAH FL 33012 CRY-ST-2IP
TTLE [ Delets TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SI-21 ' CITY-ST-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [} Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | heteby certify that the information supplied wilh this filing does not quality tor the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11

if changed, or on an attachment with an addre?th ail other like empowered.

SIGNATURE: “Heber foew~ 23| 1 Joe  3ovrsse-tow|

e NAYURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Davtune Phong #




