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1840 W. 49th 5t Suite 106 %{é

Hialeah, FL 33012

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Florida Department of State:

April 20, 2006
Florida Department of State:

This letter is being sent, as nofification that the annual report notices have never been received
by, Aimendares Pharmacy Corp. We have recently found that our corporation has been inactive since
October 2004. Since we were unaware of the necessary paperwork that was to be filed annually, we
would like to ask that the penalty fee be waived. A check is enclosed in the amount of $450.00 for the
unpaid fees of 2004-2008. Almendares Pharmacy Corp. would like to apologize for this inconvenience,
and assure the Florida Department of State that this will not be a recurring situation.

Thank ,

Nilo Duguen
Manager
Almendares Pharmacy

ALMENDARES PHARMACY
1840 W. 49th Street, Suite 106
Hialeah, FL 33012
Tel: (305) 821-0709



