2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # P0O0000097717

1. Entity Name

FARMACIA MANAGUA, INC.

Secretary of State

Mailing Address

248 WASHINGTON AVE
HOMESTEAD, FL 33030

Principal Place of Business

248 WASHINGTON AVE
HOMESTEAD, FL 33030
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01152008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For

‘ 65-1048445 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

6. Nams and Addresn of Curront Raglshrcd Agnnt

GONZALEZ ORTIZ, MARCOS
248 WASHINGTON AVE
HOMESTEAD, FL 33030
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8. The above named entity submits this statement for the purpose of changing its registered GHICB or regls:ered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of reqisiared agent and fite il appiicanie.

(MOTE. Registared Agent signaiura raquirsd wian reInstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Wil
Trust Funa Contributicn.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS |

TITLE

NAME

SYREET ADDAESS
CITy-ST-2IP

PD

GONZALEZ ORTIZ, MARCOS
12051 SW 208 TERRACE
MIAMI, FLL 33177

TITLE
NAME

STREET ADDRESS L

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2P

TIE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not quafify for thg exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that  am an officer or director
of the corporation or the receiver or trugtes empowered 10 exacute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment witn an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Pnone &




