FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000009568 05-04-2006 90235 035 ***150.00

1. Entity Name

FARMACIA LAS AMERICAS INC

Principal Place ol Business Mailing Address ‘:l yuoyjvav

141 N. KROME AVE 141 N. KROME AVE :

HOMESTEAD, FL 33030 HOMESTEAD, Ft 33030

F e RS AT
Suits. Apt. #. elc. Sulie. Apr. # elc. 04242006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Appliad For

82-0585591 Not Applicable
ap Country ap Gountry 5. Certilicate of Status Desired a $8.75 additional
Fea Required

6. Nama and Address of Currant Reyistered Agent 7, Nama and Address of New Registerad Agent

Name

CORDOVA, BARBARA

141 N. KROME AVE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL I Zip Code

8. The abeva named enlity submits this staiement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regislgred agant.
.

[

SIGNATURE _
Bgnatute. tyoed.or prnled name ol regestered agent and Wle d 2pplicable [NOTE: Regrstered Agent signalure required when revisiaiing | DATE
FILE NOV‘I!I-I.?EE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PSD 7 Delete TITLE DOchange T Additien
NAME CORDOVA, BARBARA NAME
STREETADDRESS | 11801 SW 176 TH TERR. STREET ADDRESS
CIFY -ST-2IP MIAMI, FL 33177 ClTY-ST-21P
TIIE O Delete TTLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CiY -51-2P
TITLE . O oeses TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
WiE 0 elete THLE : Ocrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
MiE [ pelete THLE O change [ Additon
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CISY-ST- 2P CITY-$7-2P
THLE 1 petere Tine Ochenge [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. I hereby cenrtify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; that | am an cfficer or direcior
of tha corparation or thes8ceiver or trisge empowered Lo exe his report as required by Chapter 607, Floriga Slatutes; and thal my name appears in Block 10 or Block 11 if

3. pragad.

. ;/%Jé

ICER OR DIRECTOR /Date

SISNATURE AND TYPED OR PRINTEG OF SIGNING Dayume Fpone #




