2607 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000047418

1. Enily Name

HUMANITARY PHARMACY, INC.

Principal Place of Business

881 EAST 2ND AVENUE
HIALEAH, FL 33010

Mailing Address

881 EAST 2ND AVENUE
HIALEAH, FL 33010
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Jul 24, 2007 08:00 AM
Secretary of State

L

07162007 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
20-0868752 Not Applicable |~

5. Certificats of Siatus Desired

0 $8.75 Aaditional
Fee Required

6. Name and Address of Curront Roglstered Agenl

SANTANA, ANDRES
B200 SW 43RD TERRACE
MIAMI, FL 33155
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8. The above named enlity submits this statemant for the purpose of changing its ragistered office or registered agent, or both in the Sla\e of Florida. i am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

[0 7 ?haen
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Signature, typed or prinied name of registered agent and tis f apphcable

[NOTE Registered Agent signature raquired wnen reinstaling)
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FILE NOWI!I! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TIHE PD
. NAME SANTANA, ANDRES

STREET ADDRESS | 8200 SW 43RD TERRACE

CITY-S1-2IP MIAMI, FI. 33155

TITLE VPS

NAME ZAMORA, JOSE B

SIREET ADORESS | 12658 N.W, 89 PL

CITy-S1- 2P HIALEAH GARDENS, FL 33018

TIMLE T al

NAME MARTIN, DORIS TN BAS

STREET ADDRAESS | 7216 W. 34 CT se

Cy-81-2p HIALEAH, FL 33018 DO PO
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CITY-51- 2P

TITLE

NAME

STREET ADDRESS . A

CIY-S1-21P gt w

12. | hereby cenrlify that the information supplied wilh this filin

changed. or on an altachment with an address. with all ofbgr like empowered.

does not qually for the exemplions contained «n Chapter 119, Florida Statules | further cerlity that the information
indicated on this report of supplemental report 1s true and accurate and that my signatura shall have the same legal sffect as il made under oath, that | am an ofliger or director
of the corparaton or the recaver or trustes ampowered 10 execule this report as reguired by Chapter BO7, Florida Statutas; and that my name appsars in Blogk 10 or Block 11 if

6'] tqm 2078810317

INTED NAMIOF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X“’(%‘”

Daytma Phane
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