2007 FOR PROFIT CORPORAT‘ION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124615 e Feb 07, 2007 08:00 AM
1. Enlily Name f
OLMO PHARMACY, INC. Secretary of State
Principal Place ol Business Mailing Addrass
7167 W. FLAGLER ST. 71687 W. FLAGLER ST.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address |
Suite, Apl. #, ol Suilo, Apl. #, olc 1st MOORE CR2E034 (10’06)
City & Siale City & Stale 4. FEI Number Applied For
01-0755395 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Desired 0 gg.ggql.:\i:l:(;uonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsiered Agent
Nama
ALVAREZ, ALEXANDER
7167 W. FLAGLER ST. Street Adarass [P.O. Box Number is Not Acceptable)
MIAMI FL. 33144
City FL Zip Code

8. The above namad entily submits this slatement for the purpose of changing its registored oflico or regisiered agent, o both. in the State of Florida. | am lamiliar with, and accept
the obligations of rogistered agont.

SIGNATURE
Sgualurs, typed o prnied MWMHI and hilld r applicable, {NOTE. Regisiered Agenl sgnature requrod when reinslaing} DATE
Aft FIhIFIE N10;VOII|)!7 :__:EEV:,?" 150.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Be .00 Trust Fund Contributon.  [J]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delete i O change {77 Addinon
NAMI ALVAREZ, ALEXANDER NAM L;i-ﬁ—i!‘ﬂ-”_“" 14
snuil aopss | 7167 W, FLAGLER ST. SIREL T ADINE SS e ’ ™
b 1407 -B0045- 0 N

CIY-SI- AP MIAMI FL 33144 CITY-5]-7IP Je 14407800 13 A1 150100
i vD ] Delste 11 [Jchange [ Addition
NAME OLMQ, YULEMA C NAME
SIRETADDRESS | 4940 S.W. 82ND AVE. STREFT ADDRESS
CITY-S1-21P MIAMI FL 33155 CITY-57-2IP
Nt 2 petete L [ Ghange (] Addlion
NAML. NAMT
STREL] ADDYY S5 SIRH T ADDRI S$
CIIY-81-7IR ClIY-S1-7IP
e [ Detele Tt [ Change [ Addilion
NAMI NAWE
SHVETADDRESS : SINET A SS
CIIY-51-2P y-$l-2p
nni 1 pelete it O crange [ Addition
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CIY-S1-/IP SITY-SI-2IP
uir 1 Delete TIILE [Jchange  [] Addilion
NAME NAME
STAET ADDRE 88 SIRECT ADDRIL S%
CITY-81.2IP Y- S1- 21

12. | heraby corlify that the informalig
indicalad on this repert or supple
of tho corporalion or the receiv
il changed, or on an auachrt :

SIGNATURE:

suppliod with this filing doos nol qualily for the exemptions contained in Soclion 119, Florida Slalutes. | furthor cortify thal tha information
ntal roport is truo and accurale and thal my signature shall have the samo Ieé_]al effect as (f made under oalh; that | am an officer or direclor
ruslee empowered 1o axocule this report as required by Chapler 807, Flonda Statules; and that my namo appears in Block 10 or Block 11

0 Nilews. . Ot 0aloz|o 2245051

Sl@ :E ERND TYPED OR PRINTED NA"E OF BIGNING OFFICER OR DIRECTOR Dayting Phong #
L —




