2006 FOR PROFIT COBRORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P0200012461 Febsg?,ieztg% 0(:‘85.?;)*[? M

1. Gsitity Name —-

OLMO PHARMACY, INC.

Principal Place of Business Mailing Address
7167 W. FLAGLER 8T, 7167 W. FLAGLER S7.
e o Immmmﬂmmﬂ mmmil m lml lumull lmumm
2. Pricipal Place of Buemess 3. Mailing Address i ’
Surte. Apt. &, elc. Suits, ApLTt, ata. 15t MOORE CRZEDI4 (10/05)
Cily & State City & Stae 8. FEI Numbar Applied For
010755395 (o
Ze Country Zp Gaunry B. Cenificate of Status Desired O ?gggﬁﬁf&mﬂ
T 6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
ALVAREZ, ALEXANDER ) _
7167 W. FLAGLER ST, Street Address {P.C. Box Number is Mol Acceptabie]
MIAMI FL 33144 - -
Ty FL Zip Code

8. Tna ahove named entity submils this stalemant for the purpose of changing its registered office or registered agant, er both. in the State of Florida. | am familiar wilh, and accey
the obligations of regisiered agent.

SIGNATURE

Signslure, typwd of prvod nemg af registarad Agent and @ie | anphcatdn BNOTF Regsiered Agent SKINanA recp trard wiven tenstating) DATE

o FILE NOWJ FEE S $150.00. .. .. ...
T Afier May 1, 2006 Fee Wil Be $550.00., ... !
.. Make Gheck Payable to Florida Department of State .

8. Election Campaign Financing 55.00 ey Be
Trust Fund Contriouton.  []  Added to Feas

fw, GFFICERS AND DIRECTORS 11, ADDIIONS /CHANGES TO CFFICERS AND OISECTORS IN 1
Ting FD 3 tesete e ‘} 000044 7404 Othare [ Additon
e ALVAREZ, ALEXANDER . i 03/ 08P Sar 023 150, 00
STREET ADDRLSS {7167 W. FLAGLER 8T. STRECT ACORESS - Dl
G(Ty-ST-1P hEIAMI FL 33144 - LiTy-§7-21
T VD [ pefele L I Change [ Addition
NANE QLMQ, YULEMA C A
STIEET ADDRESS | 4040 S.W, B2ND AVE. STRCES ADDRESS
OTY-5T-2F PMIAMI FL 33155 QITY- ST- 2@
HILE 1 peiete L O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADQRESS
U -S5-T% oy §T-4p
e 7 Dewte TWhHE [ Change 3 Addition
NAME NAME
STHEET AUURESS STITET ADDRESS
Lity-ST-2P ‘_ CATY-5T-1F
g O oeiete e Dl T3 Adfion
NAME NAME
STREET ADBAESS STREET AGURESS
GITY- 87- ¢ IRy -SY-2ip
TITLE 3 eiete THE Tlohange [ Addilion
RAME HAME
SYREET ADDRESS STREET AQDRESS
GiTy-S1-21P GY-8T1-

12. | haceby cartily thal the inforgation supplied with this iling daes not quaifly for the exermplions cortained in Section 118, Forida Statutes. ! further cedily that the iokacmatan
indicatad on s repart or sifppiesnenial report is rue and accurate and that my signature shal have the same legal etfect as f Mada under oath; thas § am an officer or directar
of the corparakon ot the redsiver or Irusies empowered to execute this report as aquired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 o Block 11

i changed, or on an atachitapt +iltyen adgiess, with all oiner ke ermnmpowerad. N 2 S.
sonmrure: B0 Ny fena O Olono Uice brasilad  palafor, 3ecs1s

L

e o . oW



