FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000033911 01-27-2005 90055 010 ***150.00
1, Entity Name o
LA FAMILIA PHARMACY Il INC.
Frincipal Place of Business Mailing Address 1
7400 N. KENDALL DRIVE 7400 N. KENDALL DRIVE .
MIAMI, FL MIAMI, FL 50 u 07 39
S v A AR
Suite, Apt. #, ete. . Sute At # ate. 01122005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0996790 Not Applicable
Zip e “. C?ﬁ}try Zip Country 8, Certificate of Status Desired O gi‘ggq[n?:;ﬁo”al
§.,Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, S Name
", RODRIGUEZ, ABEL » =, = ™ -~ m™r =m s oo omm s s e e o T s camm o & S S ST  mSoee St
A ';_-7400 N. KENDALL DRIVE Street Address (P.Q. Box Number is Not Acceplgble)
| “MIAMI, FL
sa ¥ . City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
- the cbligations of registered agent.

»

SIGNATURE .
] ‘ Signature, typed o«.prir}&'e_q name of registared agent ant Ulte if applicable, (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI FEE”IS £150.00 #. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmiE DPVS . 1 pelete TILE [0 change [ Addition
NAME RODRIGUEZ, ERIK A NAME .
STREET ADDRESS | 7400 N. KENDALL DR. STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33156 CITY-ST-21P
TmLe T ] Delete TILE [ Change [ Addition
NAME RODRIGUEZ, ERIK A NAME
STREET ADDRESS | 7400 N. KENDALL DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CIrY-ST1-21P
TIMLE (O Detate TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP i o o . jemestae e L o .
TITLE O Delete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2P
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2ip cIry-81-21p
TILE J Delete TIRLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an address, with all cther like empouyezi
. C:':w k Q'_,Jvl o T .
SIGNATUR A o4 |eg” GsHenoHno
' Data Daytime Prone #

AME Wﬂcm oR DIRECT9




