B6/26/2887 18:32 3856436466

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

THE TAX

FILED
Jul 02,2007 8:00 am
Secretary of State

07-02-2007 90036 042 ***150.00

DOCUMENT # P03000094427

1. Entity Name
EL JARDIN PHARMACY, INC.

Frincipal Plate of BuRiness

12551 WEST OCKEECHOBEE ROAD
HIALEAH GARDENS. FL 33018

Malllng Address

HIALEAH GARDENS, FL 33018

12551 WEST QCKEECHOBEE ROAD

401223399

. ‘ .
2 Principal Piace of Buslness - No P.O. Bax 8 3. Malling Adaraas II“““]W mn m“ “‘" mn H ml”lm Im‘ I]I‘l mn m‘m m“‘

Sune, Apt. #. aic. Sulie, ApL #, oic. 06262007 ChgP CR2E034 (12/06)°

Clly & Slale: City & Siate 4, FEINumber Applind For

16-1682079 Noi Appliaabie
“Zip Cunplry Zip Couniry " - ) $B.75 acaitona
8. Corfificate of Siatus Desired ] Foo Roquimd
6. Name and Address: of Current Registerad Agent 7. Name and Addrans ef New Reglsterod Agant
Name

AMPUERO, XAVIER

12551 WEST OCKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

Slren! Andress (P.O. Box Numbet Is Not Acceptabln)

Cly

FL ] zméwrz

8. The above numner enlty submirs thit #talement for the purpnse of changing its regisiemna ofiice or registored Agent, or both, in the Siake of Fianaa. | em farmiliar wilh, 1nd accept

the ohligillons of ragisterad agnnt,

SIGNATLIRE

Jigraher, ) e Feed TS O recrrter ) Sl i 18I # moplcabie,

ANCITE: ROAEITIOO AGS T Rl st [6QUITG whon renztringg)

FILE NOW!t! FEE IS 5150.00

Due by September 14, 2007 Truat Fund Conrribution,

9. Election Campwign Financing

DATF
$5.00 MayBs | In accardance with 5. 807.193()(b), F.5.. the
Adde to Foes corparation did not racaive the prar notica.

10. ) OFFIGERS AND DIRECTORA 11, ACDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 17

me D O ookse e i . [ Changn L3 Aadliioe
NAME AMPUER®Q, XAVIER NABE.

STRFETADDRESS | 12551 WEST OCKEECHOBEE ROAD STREET ADDRESS

CITYaSit=NP HIALEAH GARDENS, Fl, 33018 LTY-s1-20P

me D oeiee my [JChange [ Aadition
HAME SANDOVAL, LUCY J NAME .

STREET ADDRESS | 12551 WEST OCKEECHOBEE ROAD STNEET ADDRESS

GiTe-Sr-a¢ HIALEAH GARDENS, FL 33018 fhy-31.09

e . ] orletn 0112 [ Change 3 Ageition
NAME NAME o

STREFTANDRESS STRRET ADDRESS

CiTy-ST-218 cy-S1-Up

e £ Dokl TE [T orenge £ addinion
NAMF HaME

STREET ADDRESS STREET ADDRESS

CITY-8T-210 CITY.ST-21P

e £ Dalele e O3 change [ Aadiuon
NAME NAME

STNEET ADDRESS STREFT ANDRESS

Lmy.$1-1iF CIY-S1-2IF

> 7 oetete — [ Grange 1) Addition”
NAME NAME

STHRRT ANPRESS STRFET ADORESS

CITY-51- 210 CITY-ST-2F

12, 1 hereby cartily that the infarmation sufpiled wiih this
Indicated an il repant or supplemeghal iepor| s &
of the corpors e tecewer of frunlee empe
chanped. of 6n an allimen T aImrAns :

SIGNAT

ey ke crmpuowered,

iling dons et 01ally for me exemplions conlaincd In Chaptar 119, Haride Statutes, | funher cerlify ihat the inlarmanon
RN Accirate and that my sighaturc shall have the: same legal effeci a3 if made urdet oath; that | am an officar or director
R, Auaauty this report a8 requirgd by Chanted 807, Florida Statutes)'and 1han my name appesies in Bioak 10 o BIock 17

x6-26-07.

Cxrprne #hvnn 4




