2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130103

1. Enlity Namo

BELL PHARMACY, CORP.

Principal Place of Businoss
3240 WEST 70TH STREET

#116
HIALEAH GARDENS FL 33018

Mailing Addrass
3240 WEST 70TH STREET

#116
HIALEAH GARDENS FL 33018

2. Prin¢ipal Place of Busingss - No P.O Box #

3. Mailing Addross

Suito, Apt. #, eic,

Sulte, Apl. #, olc.

FILED
Apr 02,2007 08:00 AM
Secretary of State

AR R

1st MOCRE CR2E034 {10/08)
City & Stato Cily & Stale 4. FE! Numbaer Applied For
86-1090287 Not Appticable
Zp Country Ip Country O $8.75 adational

5. Ceriflicale of Slatus Desired

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-CORDERO, MARIA R

3240 WEST 70TH STREET
116

HIALEAH GARDENS FL 33018

MName

Stieot Address {(P.O. Box Number is Not Acceplabic)

City

Zip Code

FL

8. The above named enlity submits this stalomant for the purpose of changing its registared offico or registerad agent, or both, in the Stale of Florida. | am familiar with, and accopt

the obligations of registcrod agent.

SIGNATURE

Sqnalute typed of prnted name of ragisiarad agant and e © gnnlcaely

(NOTE: Ragutared Agant s gualum radurad whan ranstabig)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
%. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O3 Delete e O] caange  [J Adefilon
NAMI CORDERO, MARIA R NAME ‘
SIRFE 1ADDM S5 | 3240 WEST 70TH STREET #118 SINLTADDRESS

BITY-ST-21F HIALEAH GARDENS FL 33018 cly- ST-21P

e DvP O oelete TIE CcChange [ Adgiton
NAMI CORDERO, LUIS NAM

STREFT ADDMU s | 3240 WEST 70TH STREET #116 STOFET ADDRESS LDOA0GEEED3

CATY 812 HIALEAH GARDENS FL 33018 CIIY-ST- 74P 142090730029 -3 15000 [
NiLE [ pelete 1ILE [ change [ Addition
NAMI NAME

STREET ADDRLSS STRIET ADDRESS

AT - $5- 2 CIY-§1-2p

e [C] Detele | [ change ] Additian
NAME NAME

STREET ADDRISS SIREET AUDRESS

QTY -SF-1P CITY-S1-21F

TILE [ belete mr [ change [ Aadition
NAME NAML

STRECT ADDITSS SIMEL ADDESS

CITY-S4- P CATY- ST 21

fne [ belete mer ] Change [ Addition
NARE : NAME

SIREET ADDRI S5 ST T AN SS

CIlY - ST.2p Chy-sr-a8

12. | hareby cerlily that the information supphiod with this filing doos not qualify for the exemptions contained in Saclien 119, Florida Staties. | further cerlify that tha information
indicated on this report or supplomental report is Irug and accurate and thal my signature shall have the same legal eliect as i made undor oath: thal | am an oflicer of director
of the corporation or the recaiver or lrusiee empowered 1o execye this report as required by Chapter 607, Florida Slatulos; and thal my name appears 1 Block 10 or Block 11

if changed, or on an altichment with an address, with all oiher kke empowered
Opten Afota /. Gt

SIGNATURE:

ALI)0F .

SIGHATURE ANC TYPED OR PRWJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytemne Phone 4



