2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

P04000022278~ ’ T

DOCUMENT # §% Secretary of State
1. Enlily Name f N .2\
EVENECER PHARMACY CORPORATION g s/ 03-07-2007 90022 013 #150.00
Principal Placo ol Business Mailing Address
441 NW 12TH AVE 441 NW 12TH AVE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Al Nw V2 AvE A%y NwW 12 Avs

Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10-{06)

MiAM, L Miaw P - T 200060331 oot
épa\ 23 CS.U;[%A gpa‘ Z.% Counkir:r)s A 5. Cerlificale of Slalus Desired O §g‘gesq:\ird;:“°"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

PEREZ, YISELL.

441 NW 12 AVE Streel Address (P.C. Box Number is Nol Acceplable)
MlAMI FL 33128

Cily FL I Zip Code

8. The above named enility submils this statemonl for the purpose of changing ils rogislored office or rogislered agent, or both, in the State of Florida. | am familiar with, and accopt
the abligalions of regislered agenl.

SHGINATURE

Sgnature, yped o nonley hame o fegistered aganl anc tile r analcavle. (NOTE Segsicasd Agent S axqseed whien reinsiationg) DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11

il DPS -t 3 peleie it [Jchange  [T] Additicn
KM PEREZ, YISELL A

ST ADOI ss | 441 NW 12 AVE SIRELI ADDRESS

CiY §1 2 MIAMI FL 33128 GV ST AP

nit [ Delele nnt O change [ Addition
NAME NAME

SIRELT ADDRI 8% SIRHE T ADDHE S

Cly sl cly sl-/p

ILF [ pelete i 1 Change T2 Addition
NAMI NAMI

SIRET | ADDRESS SIREL T ADDRESS

CIrY §1 4P ) CIY 81 AP

nnr 3 oelele i [ change [ Addition
NAME RAMI

STRLE] ADDRESS SIRIT T ADDIESS

CITY s1 21p Iy S1 A

i ] Delele . 1 change  [C] Addition
NAMH NAME

SIRLCT ADDRESS SIRITT ADDIY S5

CITY -§T- 1P CIY 81 AF

TIME [ delele TILE [J change [ Addition
NAME NAMI

SIREET ADDRESS SIRCCT ADDRESS

CIY SI-2IP iy st Ap

12. | hereby cerlily thal the information suppiied with this filing does nol qualify for the axemplions conlained in Seclion 119, Florida Siatutes. | further certify thal lhe inlormalion
indicalad on this report or supplomoental report is true and accurate angdhat my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of Ina corporation or Lhe roceiver or rustec cmpowered to execule th€ feport as required by Chapter 807, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11
il changed, or on an atlachment with an address, with all other like owerad.

SIGNATURE: _Yise( =o=g O2-22-2c03. (RS- 39

SIGNATURE AND TYPED OR PRINTED NAME OF 7C.MNG OFFICER Jn‘i:nnEEmy Dare Daytwne Phone #




