2007 FOR PROFIT CORPORATION- -©

- ANNUAL REPORT (AR)

DOCUMENT # P03000004887
1. Entity Name

FLORIDA PHARMACY, INC.

Principal Place of Business

5366 WEST 12TH AVE
HIALEAH FL 33012

Mailing Address

5366 WEST 12TH AVE
HIALEAH FL 33012

2. Prncipal Place of Business - No P.C. Box §

3. Mailing Address

Suite, Apl. 4, alc.

Suile, Apt. #. elc.

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90051 037 ***150.00

ARy

B

1st MOORE CR2E034 {10/06)
Cily & Slate City & Slale 4. FEI Number - Hoo | Applicd For
: -0548888
_ 05-05488 Not Appilicable
Zipy Countr Zip Countr . it
y 4 5. Cerlilicate of Slalus Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PINO, HELE'I/

8930.SW 69TH ST
MIAMI FL 33173

Helen Pino

Suect Address {P.0O. Box Number is Nol Acceplable)

S West /12 Arepue

Clly

. Hyaleah

i

FL 505

8. The abave named enlity submits this slalemenl for the purpose of changing 1ts regisicred office or regislered agent, o bolh, in the State of Florida. | am familiar with, and accepl

Llhe ohligations of registered agent.

Bl e

SIGNATURE

Signaturg, typea of printed e OF TRgSierea agqent ang bitke ¢ BEphcai;

{NOTE: Ragatorea dugenl signatute recured when rmsiating}

o1 J18 o7

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

N Trust Fund Contribution )
Make Check Payable to Florida Department of State L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11

P - : .
it (] Delele 1 Change () Audition
- PIND, HELEN " Hekerr P 0 e X T
SiH1 i ADDRLSS | BO30 SW 69TH ST STRE T AN 55 S366 St /2
oy st e | MIAMIFL 33173 clly sl A #ra/fa}l (F’ 3303
e J betere I [ Gtiange [ Addition
NAME NAME \\
STRETT ADDRESS | SIRIET ADGR 55 .
Ciy-s1-2e o el st 2 o \
e {3 petere e T [ Change (] Addition
Nt NAMI
STIRLE | ADDRESS SIREET ADDRE 5%
Gy S1-ap ) - ) - oy st ow | ”
lint O pelete 3 O change [ Addivon
NAME RAME
SIHE | ADDRESS SIREL | ADDH S8
Gy 81-2P EIY 1A
nni O petete it {0 change [ Addition
NAME NAMI
SULE| ADDASS STREE | ADDIUSS
Y S1 2k Cily s1ap
i 3 pelele i [ change [ Addition
MMt NARH
STREE | ADDRESS SIEE T ANDH 55
G 81 7P CIY st AP

12, 1 hereby certify that the information suppl

jed with this filing does not quality for the exemptions containcd in Section 119, Florida Slatutes. | further cortify that the information

indicaled on this reporl or supplemental report is true and accurate and Lthal my si
of the corporalion or the roceiver or lruslee empowered 10 execule this roporl as
if changed, or on an atlachmenl with an address, with all other like empowered,

SIGNATURE: oy . S

gnature shall have the same le:
requirad by Chapter 607, Flori

S0 -S56-006/

al effecl as if made under oath; thal | am an officer o7 direclor
a Slalules: and thal my name appoars in Block 10 or Block 11

o//rF 47

SIGNA TURE AND TYPFD (3R PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Dnte Z Davtrie Prone &




