2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2005 08:00 AM

DOCUMENT # P02000106181 Secretary of State
1. Entity Name
GUADALAJARA PHARMACY INC.
L ]
;F‘rlncipal Piace of Business ' Mailing Address
4
515 5W 12 AVE. _ 515 SW 12 AVE.
503 503
MIAMI, FL 33130 MIAMI, FL 33130
s AT I
Suite, Apr. & ete. SdeAeidec. | o4tsa05  Ohgh CR2E034 (10/03)
Cily & State | Ciyasae 4 Foi Number - Tepplied For |
R 48-0501797 ' Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired O Et-:se:lgesqnﬁrdaﬁﬁana[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reﬁlstéreﬂgent - —
Name
YANES, CONSUELO N _
9625 SW 24 STREET - Street Addrass (P.O. Box Number is Not Acceptable)
#C-213 ' ' _—
MIAMI, FL 33165 - B o ' . o
City FL ] Tip Code

8. The above named entity submits this statement for the purpose of changing its r;egistered office or registered agent, or both, in the State of Flortda, | am familiar with, and acceapt
the obligations of registered agent. L R .

SIGNATURE o . i mimmia e .. .. ST

SonEtuie, ypsd of printed hame of registored agen and e .l appleabie {NOTE Repistared Agent sigrmh.iu rnqul:id when reinstating) . BATE . R
FILE NOW!I! FEE IS $150,00 8. Election Campaigr: Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

0. , CEFICERS ANDDIREGTORS  — Y it.  ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ITLE PSD [ Delete e [JChange [ Addiion

NAME YANES, CONSUELOF ' NAME

STRELT ADDRESS | 9825 SW 24 STREET #C-213 STREFT ADBRESS

CITY-ST-21P MIAMI, FL. 33165 CITY-$T. 2P e

TITLE [ Delete  ~ TTLE O Ctange [ Addition

HAME NaME U00o03491 35

STAEET ADDRESS STAEEY ADDRESS 05/02/05-80055-013 150.00

CITY-8T-2IP ) CiTY-§T-2IP . . .

TME O Delete L [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2ip . . o CITy-Si- 2P L .

TTE T petste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p 7 CITY-§t-2p

TITLE [ perete TITLE [(1Change [ Addtion

HAME NAME

STREET ADDAESS STAELT AUDRESS

CiTY-S1- 2P CiTY-ST-2IP o

L3 . O oelete L O Change T Addition

RANE : NAME

STREET ADDHESS STRFET ADDRESS

CITY-ST- 2P ciry-sT-2IF _

12, | hereby certiy thal the informaiion supplied with this filing dees not qualily for the exemption stated in Section 119.07;3)0’). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true angl gccurate and that my signature shall have the same legal effect as if made under path; that [ am an afficer or director
of the corporation or the recelver of trustee empowarad Ta elecuta this report as required by Chapter €07, Florida Statutes, &nd that my narne appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi pflike

all othgflise empowered.
LoreidiM s . lafc o

SIGNATURE AND TYPED QA PRI D NAME OF SIGNING OFFICER DR IRECTOR Date Daytime Phone ¥

SIGNATUR




