2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT AR}

DOCUMENT # N03000006456

1. Entity Namo

FLORIDA FARMACY, INC.

Principal Ptaco of Business

5366 W. 12TH AVE.
HIALEAH FL 33012

Mailing Addross

5366 W. 12TH AVE.
HIALEAH FL 33012

2. Principal Placo of Business - No P.O. Box #

3

. Mailing Addross

Suito, Apl. #, elc.

Suile, Apl, #, clc.

FILED

Feb 12, 2007 08:00 AM

Secretary of

State

LT

1st MOORE CR2E037 (10/06)
City & Stato Cily & Stale 4. FEI Numbor Applicd For
58-2676637 Not Appiicable
Zip Country 2 Country S. Cortificato of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINO, HELEN
5366 WEST 12TH AVENUE
HIALEAH FL 33012

Strcal Address (P.C, Box Number is Not Acgaplabla)

Cily

FL

Zip Codc

8. Tho above named entity submits this staiement for the purpese of changing ils regislerod office or rogislered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe obligations ol registerod agent

SIGNATURE
Signalura, typed or orinted nama of ragpsioted Agent sa s b appheable (NOTE: Rugistered Agent sigrature fedured whan renstanig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlribubion. Added to Fees Florida Department of State

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

! oy o o - han jtion
:/]\N’l[' rl-’)INO HELEN o o :&i\IPlIG[E - - L-ED”I-”—H”}-':IJ'FJH ch " 'f’ - P
SINEFT ADDRESS \ S ” | a’l.J'r'—tHJi.J.’:J.::'*f] 13 &1, &k
5 551 5366 W 12 AVE SIREL] ADDILSS
cly-si-20 | MIAMI FL 33012 CIvY-$1- 2P
1t D 7 Delete TIE [J Change [ Adetition
NARI SANTAMARINA, MARIA NAMF
SINTTADIIESS | 8941 NW 117TH TERR. STACET ADDRESY
Y- s1- 2P HIALEAH GARDENS FL 33012 CITY-$3-21f
Tt D O Delele Nne [ Change [ Addilion
NAM. SERRANQ, CARMEN NAME
SINLEEADDRISS | 41820 W. 53RD ST. STRFE] AR 5
CIY- 8- /11 HIALEAH FL 33012 CITY - S1-71P
e 71 Delele e [ change ] Addiion
NAME NAMI
SIBLET ADDRE 88 SIRELTADDN 85
CITY-S1- 24P CIy-sl- e
i 1 Delete e [ chamge ] Addition
NAME NAMI
SIREFT ADDRESS SIRELTADDRESS
Ciy-SI-71p cly-si-2Ip
T 1 petele TILF, [J Change [ Addttion
NAME NAME
SIRTL T ADDNESS STREE T ADDRESS
CllY-8I- 21 CITY-SI1-21P

12. | hareby cortily that the infermalion supplied with his liing doos not qualify for lhe exomplions containad in Soction 119, Florida Slatutes. | further cerlify thal tho information
indicatod on this report or supplemenial roport is fruc and accurato and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of lhe corporalion or the recevor or trusloe empowared 10 oxocule this report as required by Chapler 617, Florida Siatules; and that my namo appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all thar like empoworod

SIGNATURE:

0//&8:_/0 7




