2005 FOR PROFIT CORPORATION APPROVEL
ANNUAL REPORT AND

£
DOGUMENT # P04000022278 FLED
1. Entity Name
EVENECER PHARMACY CORPORATION 05 SEP -7 PH 2: 26
Principal Place of Business Maifing Address SECRETARY OF ST#\TE
441 NW 12TH AVE 441 NW 12TH AVE TALLAHASSEE, FLORIDA
WEAML AL 31128 MIAME F1 33128
A T IR
Sure, Apt. 8. 5. Suze. Apt. . etc. 09082005  Chg-P CR2EG4 (10/03)
City 8 Sme Zy & State Number, Appliec
e e O- 01008 Homess
= Counry ap Countey 5. Certifcate of Smws Desies ] &ﬁﬂ Addonal
6. Name and Address of Current Registared Agent 7. Name and jddress of New Registered Agent
Name
LACAYO, JORGE C _ 14/«;&? /M‘//ﬁrna 71 c/e 2
s Rk e AT T
City = ’ Zp Code
: Muﬂp// FL | 2%% 2 ¢/
A The above named entity submits this for the purpose, ing its registerec office of regigtered agent, or both, in the State of Forida. | am famiSar with, and accépt
the obgations of registered agent. /‘“"@
SIGNA M/ P Y ——————rp TaTE
FILE MOWIHE FEE IS $130.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 6071 ). F.S., the
Due by September 7, 2005 Trust Fund Contribution. N Added to Feas corporation did not receive the notice,
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P L4 Delete TINE Change Acdtion
BOE URBINA, HUMBERTO i HAME ? A b el J:c_’:;eénqn d_ez:l ﬂ
SEEETANRESS | 441 NW 12TH AVE s | > [ D7 S e
air-s-zz | MIAML, FL 33128 oiy-S1-29 M om g ) =l. 53!34
e 3 Desete TME Cloone [ Assion
el e IS OATESE2S
T it 05/20,/T5~-01003--01 4 %150, 00
TME O petese TME Ocrage ] Andiion
RAE HAME
STREET ADGRESS SHAEET ADDRESS
on-S-zp o-Si-2p
TME 1 Detere: I Ocnage [ Aasion
= ol ‘ oS
STREEX ADDRESS SIREET ADDRESS -
oy-si-22 oY-51-28 . Eckel SEP 71
THE ] petete TE Octege [ Adtion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CrY-57-2P CTY-ST-2P
TME [0 Detete BILE Ocmge [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CTY-SE-7P CY-ST-2P

12. lmm&mxmmwmmmmmqﬂfyhmem:mmnsm:edn&m 119.07(3X0), Rorida Stanres. | further cestify tat the mformation
wticated on this report or supplemental repart is true and accurate and that my signatwe shall lnvelresmrelegaiefectasdnmemderoaﬂl that | am an officer or director
dnempamaﬁemummeeanpmedba%a‘emﬂurw-mqu by Chapier 807, Forkia Siahiees; ant that my name appeass & Block 10 or Block 11 if

X other .

o & 05 Fes-322-4

Daytrne Phione &

2 /




