FILED
- 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P03000045274 a5 - Secretary of State

1. Entsty Name

NDL PHARMACY INC.

Principal Placa of Business ~ .- Mailing Address__
2901 SW. 8TH 5T, T T 20T SWOBTHST.
SUITE 105 SUTTE 105

MiaME, FL 33135 MIAMI, FL 33135

L R

G4202005 Na Chg-P CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE T N AppledFer

02-06881158 Not Applicable

$8.75 addiionat
Fee Reoquired

5. Certificate of Status Dosized O

6. Name and Address of Current Registored Age_nt

5901 S oTH OF DO NOT WRITE
MIAM EL 33135 IN THIS SPACE

8. The above named entity submits this staternent for the purpo_se of cgéﬁging- its_regiéééfad coffica or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of ragisterad agend.

= S o205
SIGNATURE e e e - . -6 5
Signature, tyed a¢ arited nama o regretred dgent and tlle ¥ applicatie. T {NOTE. Bagistored AQant SONALITE HRGUIEE when Feinsiang 7 Date
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fao wiil be $550.00 Teust Fund Contribution, [ AddedicFees
10 CFFICERS AND DIRECTORS ;
1113 FD
HAME RAMIREZ, YEIMMY

STREEYADDRESS | 2001 8.W. 8TH ST 8§TE 105
LIFY-5T-DP MIAMI, FL 33135

HiES VD

NAME RAMIREZ, JUANC N -

STREEY AORESS | 2001 S.W. 8TH STSTE 105 , _HNINEZaI Tl

SHY-51-0P MIAMI, FL 33135 o . o if%a‘ﬁﬁa'ﬂS“BDgS?*ﬁgg J‘.SQ;QG
HES

NAME

o o 7 DO NOT WRITE

e IN THIS SPACE

STREE? ADDRESS
Cay-ST-28

HHE

NAME

STREEY ADDRESS
CiTY.ST- 2P

THEE

HAME

STREET ADDRESS
CiTY-S1.21P

1Z | hereby cers%lz that the information supplied with this fiing doss not qualify for the sxemiption stated in Section 1 1943??3}6). Florida Statutes. [ further certify that the information
incicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lagal efiect 2s if made under cath; that | am an afficar o dirsctor
of the corporation or the receiver or frustee smpowared lo axscule this repor; as requirad by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

LY

. -
SIGNATURE: _ —=>—— &0 /)/" L0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFRCER OR DIRECTOR / Daty

Daytira Phone ¥




