2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) | - FILED
DOCUMENT # P02000124615 ' % Feb 15,2005 08:00 AM

1. Entiy Name . Secretary of State
OLMO PHARMACY, INC.

Principal Place of Business N o .l\.Eiling Address ' . S
7167 W. FLAGLER ST. 71687 W, FLAGLER 8T.
MIAMI FL 33144 MIAM! FL 33144
Suite, Apt, #, ete, T S Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied Far
01-0765395 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Cesired (! $8.75 A‘dditlunal
Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent il

MName

‘;\!‘- g;' \?VE zlsLiléEL).':-Epf"?Ng']'E R Strest Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33144

City S FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered ageit, or bdth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE N— - - - e R -
Signatura, typsa o prmied rome of legrsteted agant and ulla I applicable {NOTE Registernd Agent signature roquired when reifstating DATE
111
FILE NOWI! FEE IS_ $150.00 P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Wili Be $550.00 TrustFund Congibuion L[] Added to Fees
Make Check Payable to Florida Departmment of State
10, —  QOFFICERS AND' DIRECTORS B EN B ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PD - T O Delele TE T e g ] Change ] Addition
R

M ALVAREZ, ALEXANDER “ v ERLLELLLS ﬁsﬁg%{igm 150, 08
STRUET ADDRESS | 7167 W. FLAGLER 8T. STREFT ADDAESS (2415058
CITY-5T- 7P MIAMI FL 33144 CHY. §T-7IP
TLE vD - S T Deele g ) JCaange [ Addition
NAME CLMO, YULEMA C NAME
STREET ADDRESS | 4940 S.W. 82ND AVE. STREET ADDRESS
CITY . 57-2P MIAM] FL 33155 ) CHY-$7-21P
ML T - O Delete mF T T [Jchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDSESS
gy ST-7IP : - CITY-51- 7P
e - ' Ol Delete ~ § mur ' - [JChange [ Addition
NAME NAME
STRELT ADDRESS : STREET ADDRESS
EITY-51. 2P CITY 51-7IP
e o [ pelele TmE Clchange [ Addition
NAME NAME
STRELT ADDAFSS STRELI ADDRESS
CITY.ST-7P CIIY §1-71P
hTLE o " O pelele i ' Clchange [ Addition
PAME NAME
SIRELT ADBALSS SIRELT ADDRESS
CIY-Si. 2P GIY-51- 21F

12. | hereby certify that the infor n supplied with this filing does not qualify for the exemption Stated in Section’ 119.07[3)M, Florida Statutes | further certify that the information
indicated on this report of subplemental repart is true and accurate and that my signature shail have the same legal effect as if magle under cath, that | am an officer or direcitor
of the corporation or the racaiver or ttustee empowetad ta exacute this rapont as recuired by Chapter 807, Floridz Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aT ith anpeddress, with all ether like empowered

SIGNATURE: . UZQ PL%M : ,-‘2/”/0 =

TYPED OR PRINTED NAEOF SIGNING OFFICER OR OIRECTOR ) ! Data Dayiene Phona #




