2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P04000047418 Secretary of State
1. Entity Narmme
HUMANITARY PHARMACY, INC. 03-02-2006 90421 033 ™150.00
Principal Place of Business Mailing Address
881 EAST 2ND AVENUE 881 EAST 2ND AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010 . :
s s VIR AR R AT

Suite, Apl. #, etc. Suite, Apt. #. etc. 04282006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

20-0868752 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O g‘?e.zglﬁ?:‘;ﬁonat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
L Name
SANTANA, ANDRES -
8200 SW 43RD TERRACE g Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 T
- ((“
{,"‘ ) City FL | Zip Code

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typerd of prinisd na:Ts of registered agent and hille il apphcable, {NOIE: Ragistares Agent signature required whan remstating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE O ctange [ Addition
NAME SANTANA, ANDRES NAME
STREET ADDRESS | 8200 SW 43RD TERRACE STREET ARDRESS
CiTy-§1-2P MIAMI, FL 33155 CITY-51-2iP
1L VPS O pelete TINE Ol Change {1 Addition
HAME ZAMORA, JOSE B NAME
STREET ADDRESS | 12659 N.W. 99 PL STREET ADDRESS
CITY-ST-ZP HIALEAH GARDENS, FL 33018 CITY-51-2IP
TLE T [ Deiete TITLE [ Change  [] Acdition
NAME MARTIN, DORIS NAME
SIRFETADDRESS | 7216 W. 34 CT STREET ADDRESS
CITY-§7-2IF HIALEAH, FL 33018 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-$1-2IP
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-57-2IP
TLE O cetete JITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme MR an address, yith all other iike empowered.
SIGNATURE: Q‘@ g

SIGNATUW TY OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyuma Phors *




