FILED

Mar 14, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-14-2005 90099 016 ***158.75
DOCUMENT # P04000033301
1. Entity Name
CALUSSA PHARMACY, INC.
Principal Place of Business Mailing Adcress .
3855 SW 137TH AVENUE 3855 SW 137TH AVENUE ) ‘
SUITE 1 SUITE 10 50025485
MIAMI, FL 33175 MIAMI, FL 33175
g v R U AU
Scawme S e
Suite, Apt. #, etc, Suite, Apl. #, eic, 03112005 Chg-P CRZE034 (10/03)
City & State Cily & State 4. FEI Number Apptied For
—75 - ‘/ <0 q 5 7 T Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired F ?gggl S‘I:’:;“"“a'
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
- — - - - - ~ 1 Nama - ~ - - - - B
ABREU, DULCE ‘
3855 SW 137TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 10
MIAMI, FL 33175
City FL | Zip Code

8. The sbove named entity submits this statement for the purposs of changing its ragisterad office ar reglslared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
PIE Siqmm.ymdmwmgdwnédwadma‘mjmguapp‘ﬁmtﬁa L, (ND)\'EmgmfxsaAgs‘rn mu{n!eqkudmrdrmmg} . ) ) DATE
L "FILE NOWIH!- FEE IS $450.00 - - - - |- -9 Fioction Cémpsigh Findicing* * 85, OD.MayBe ol
Aﬂﬁl’ May 1, 2005 Fee will be $550.00 Trust Fund Comnbu.mon .. . O Added to Fees -t

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

TILE PD [ oetete ILE . [J Change (] Addition |
HAME "] ABREU, DULCE - o o - e s - : T o
STREETADDRESS | 161 SW 52ND PLACE STREET ADDRESS '

CITY-ST-21P MIAMI, FL 33135 GITY-S7-2P .

TILE O petere TMLE [I] Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TLE [ Delete TITLE [J Change  [T] Adeition
NAME NAME

STREEVADORESS,| .— .. . . . . - W STREET ADDRESS _ o . _ .
GITY-ST- 2P ’ cIrY-§1-2p T e
TITLE . [ pelate TITLE [O Change ] Addition
NAME § Name

STREET ADDRESS STREET ADORESS

CTY-81- 2P CITY-51-2P

L [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ITY-ST-2P L CITY-51-3P

{nLE " B De!e[g B e : [ Change [ Addition -
m;-" -‘-—‘_- ”:_._:._ T omm 7 T T '-_j ". s Tt MAME™ 7" - o e e s o Tt om o e " ' ST :'. "
STREHAMFESS . oo s e ol T ADDRESS |- - <=t - - s Ll -2 .
omv-sifp 15 FESLLeah o Drine Loy | omY-sT-ae. oy b

12 | heraby oeml that the information supplied with this filing doés not gualily for the exemption stated in Section 119, 07£3)(|) Forida Stalules. | further cartify hat the information

. indicated on this report or supplemental report is trus and agcurate and that my signature shall have the sams legal eftect as it made under oath; thal } am an ofticer or director
of the: corporation or the receivar or rustee empowared t ecute this raport as requnred by Chapter €07, Flonda Statutes; and that my name appears in Block-10 aor Block 11 if
changed. or on an attachmeg! yith an address, with all likg empowared. . e

SIGNATURE:

S Ses serzurores

7 “GIaNATURE AND TYEED OR pmyﬁ NAME OF SIGNING OFFICER OR DIRECTOR ! 7 Date Daytna Phone #




