2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000070544

1. Entity Name

ALAFARMACIA.COM, INC.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90070 015 ***158.75

Principal Plece of Business Mailing Acdress 5 0 Ul 4 9 3 0
8320 NW 68 STREET 8320 NW 68 STREET
MIAMI, FL 33166 MIAMI, FL 33166
229 _
0383 NwW. 43 Ao | 6393 Nw 4% ve
Suite, ApL. #, efc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
Ciy& gate . City & Staje . 4. FEt Number Applied For
miami -TL -33)32 muamw - Fo NOT APPLICABLE Not Applicable
- Zi -
?3 / ?8 cour SA g%( ?‘8 Country 5. Ceriificate of Status Desired % gg'gesq:dg’ml
6. Name and Add of Current Ragistered Agent 7. Name and Aﬁdmu of New ﬁogisland Agent 7
Name
PORTELA, RENE
7403 SW 127 PLACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL l Zip Code
8. The above named submits this syatemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations gf 1y tred agent. \ ) /
SIGNATURE i /&}Uf J/OWG’ Wi, S oZ 02&@
Sigreture, typed t printed nme of registensd agent and titte'd appicable. (NOTE: Regé Agent sgr e when 7 ol
FILE NOWN! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petere e [l change [ Adeition
NAME PORTELA, RENE NAME
STREET ADDAESS | 7403 SW 127 PLACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33183 CiTY-ST-2IP
WIE [ delete ME [Jcrange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST1-2P
TME [ elete J me ~ . Cdcrange [ Addition
NAME TN e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TITLE [ petete TLE (Fcnange  {7) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIiY-ST-3P CIY-ST-ap
THTLE 7 petete TIRE [ change 7] Addition
NAME. NAME .
STREET ADDAESS STREET ADORESS
CITY-51-2P ; CITY-§T-7P
ME : [ Detete e [Jchange [ Acdition
NAME ’ ) NAME
STREET ADDAESS STREET ADDRESS T
CITY-ST-2P {ny-s1-2°P - -

12. | hereby certi that the information supplied with this flirmycoes not qualify for the exemplion stated in Section 119.07(3){i). Florioa Statutes. | further certify that the information
enial report is trug”and eccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
i execuie this report as required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated an this report or syp
of the corporation or the regk
changed, or on an attac

SIGNATURE:

gy 00 tTustee empowe
ith an adaress,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b bz it %/g/o?o*’fﬁh.&@é%f@




