FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027481 AT 03-28-2008 90025 008 ***150.00

1. Entity Name
WESTON PHARMACY, INC.

Principal Place of Business Mafiing Address q““salﬂ J

84 INDIAN TRACE B84 INDIAN TRACE
WESTON, FL 33326 WESTON, FL 33326
RS oS Ve N GG T DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0929919 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei'zesql‘:f:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CABEN, LUIS
799 LAKE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
. T City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of 1egisierea agent and e i appicable (NOTE: Regieierec Agent signature required whan rminsiating] DATE
<% FILE NOWIll FEE IS 5.150-00 9. Election Campaign Financing $5.00 may 82
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
Ty Ty :
10. =0, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD . v O delete e [ Change [ Addition
NAME CABAN, LUISE . HAME
STREET ADDRESS | 799 LAKE BOULEVARD STREET ADDAESS
CIY-ST-2iP WESTON, FL 33326 CITY-ST-2IP
TITLE VD O velete TILE [ change [ Addition
NAME CABAN, ANA L HAME
STREFT ADDRESS | 799 LAKE BOULEVARD STREET ADDRESS
CIY-ST-2P WESTON, FL 33326 CITY-ST-21P
TIMLE  Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7 CITY-57-7IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-0P
TiTLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-st-2p cuv-si-zap
TNE O oetete TIME D Change [ Addilian
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby ceniizthallhe nformation supplied with this filn g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the seme legal ettect as if made under oath; that | am an officer or director
of the corporauon of the ;@8 R6 eMpowssed Lo exacuie this repoit as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

i a ¥ d.

' /2505 () 4%- 4]

SIGNATURE:
= SIGNATURE-AND TYPED DR PRINTED NAME OF SIGWIRG GFFICER OR DIRECTOR Date Daytme Phone ¥




