|
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AK)

FILED

DOCU MENT # P04000049695

1. Entity Name
KARLA PHARMACY INC.
l .-

Secretary of State

02-11-2005 90057 028 ***150.00

i

Principal Place of Business Mailing Address
11200 W FLAGLER ST SUITE 205 11200 W FLAGLER ST SUITE 205 sh b
* MIAMI FL 33174 MIAMI FL 33174 bbUU‘ldbﬂ

2 Principal Pla@e o! Buginess A Maling Address

N B

Mar 11, 2005 8:00 am

sdmti;-. ypad or primed nerre o

{NOTE. Regrttmed AQSmM BMIUE Hequilhd wien #:Maming) DATE
9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution. []  Added 1o Fees

e IS AND OIRECTORS

H ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P, 3 Detets THLE [Dchaws  [JAcdtion
MUNOZ, MARIOLY e fair
STREET ADDRESS {11200 W FLAGLER ST SUITE 205 STREET ADDRESS
crv-si-ze | MIAMI FL 33174 cny-st-zp -
e ] {7 Deteta e " Ochags (] Addition
NAME . NAME -
STREET ADDRESS | - STREET ADDAESS
ony-si-ae \ aTY-5T- 7P
e : J Detets e Jchange [ Addttion
NAME Pl HAME e — .-
STREET ADCRESS | § ) ; N swreeT apomess
BT e — — —A-ar:sipe-—|— - - —_—
TImE j D Deists TLE L} Change (7] Addition
NAME NAME .
STREET ADDRESS | | SIREE] ACDRESS
CITY-ST-0P ! . CITY-ST- 79 .
HILE V 3 Detete THLE [JChargs [ Addition
NAME ' NAME
STREET ADORESS f svvvvmmrns e o~ [ STREETADORESS
Y- §1-2p cY-si-ap
TE i O pelete e O change [ Addition
NAME 7 l NAME
STREEY ADDRESS | | Te STREET ADORESS
CrY-S1-ap i j st

(PO."Ol:[) YOO .. 3HOOMSL

-

¢ L8 st sl b ok cannlia with Thie fillng does not gualify for the exemption statad in Section 119.07(3KI), Florida Statutes. | further certifv that the infrematinn

lmopugm w sieadde sSaippe 08 Lodal pjed L

Sute, ApL o, ot Sulte, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & Sa | Ciy & Saw | FEI Numbar T TApled For ]
AN 46"7[ Not Applicable
Zp Country Zp Country ; $8.75 adaional
5. Certificate of Status Desired O
. . Fee Required
. 8. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Rsgistersd Agent
ot e e e | Name _ —-
1Ml1uzh£zw 'M:anleoLl-EYR ST SUITE 205 Streat Addws-s {P.0Q. Box Number is Not Acceptabla)
MIAMI FL 33174
e N e e, FL PO
8. The above named entity submits this statement for the purpose of changlng its registared office or registared agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obl:gabcr 3 of registered agent,
SIGNATURE



