05/20/2005 ©9:21 3852646133 MED LIN FILED
May 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
i ANNUAL REPORT 04-26-2005 90176 038 ***150.00

DOCUMENT # P04000113291
hé%“{rhjEBPHARMACY CORP.

Principal Place of Business Mallng Adaresa 66 018 598

7299 W FLAGLER STREET 7299 W FLAGLER STREET
MM, FL 33144 MIAMS, FL 33144 .
v R R AR
Sulte, Api. ¥, elc. Suite, Apt. ¥, elc. - 04212005 Ghg-F CR2E034 (10/03)
Cily & State City & Stale 4, FEI Numbser Applied For
20 = '44' 3 q 36 Nol Applicable
2ip Country Zip Country : $8.75 aadivonal
. 5. Cartificate of $taus Deslrad (m] Pen Hoquilacrll
6. Nama'and Addrass of Curtent Registered Agant —- _ T. Name and Address of New Reglstemd Agent
Narnha = = = -
LCPEZ, LISETTE )
1209 W FLAGLER STREET Straet Address (P.0. Box Number (s Not Accaptable)
MIAML, FL 33144
Ciry FLTZIp Code

6. Tre above namad entity subMIts Lhis slatement (or the purpose of chenging s registerea office or reqisterad agent, or both, in the State of Florida, | am (amiliar with, and accapt
the obligations of raglstercd agent.

.

SIGNATURE
Siggnaties, Yo Br v Mrme & regliterad agem smd e F opplizatie, (NCITE: Ragtsherad Ageri $igNMuTD rpquitet! whem reinaatng) DATE
FILE NOWIT FEE IS $150,00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Foa will be $350,00 Trust Fung Contribanon, 0 Adced o Fees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 3 ewte HIE ) Change (] Additian
NAME LOPEZ, LISETTE HAME
STREET ApDASES | 72098 W FLAGLER STREET STREET ADDRESS
Y- §T-2iP MIAMI, FL 33144 Lmy-r-gp
me PVST 1 peiets MLE Ocrang [ Addition
NAME LOPEZ, LISETTE NAME
STREET ADDRESS | 7289 W FLAGLER STREET STREET ADDRESS
Chv.sT- 17 MIAMI, FL 33144 CmY-ST-2P
g O oelee TILE [ chasge [ hodiilnn
NAME - B N
STREET ADDRESS STREEYADORESS ™| - — -
oflv-51-70 CITY-3r-2F —
e C oone nhe O crange [ Aaditian
HAME NAME
STREET ADORESS STREET ADDRESS
CTy-57. 20 Y. Sl
Tne O delee e © Dcowane O Adoilion
HAME RAME
- STREET ADORESS STRERT ADDRESS
chiy- 120 Y- 5i- 7P
e [ Detais e Chchange [ adeilion
NAME NAME
STREET ADCRESS STREET ADDRESS
ity Sr-ze Y8170

12 | heieny carily thal ths informalion supplied with this flling does not qualfy fof the axamptlon siated In Section 118.07(3)(). Flotids Statulss, | luniner gerily thal the informatisn
ndicated on this rapon or supplements! repont is true and pcgurata ana that my signature shalinave the seme agal effect 2s i made under oath; fa) 1.am an allicer o direcior
af the corpolalion of the recaiver or rusige ampowerad 16 exaculc this report as requirnd by Chapler 807, Flaride Stalutes: and thal my name agpears in Blosk 10 or Biock 111
changed, or on an altechmeant with an adaress, wilh sl other ke empowerad,

SIGNATURE: .

Setfi8 (5) 267- 323

IGNATURE A P RAMETF BKINING OFHICER OR DIRECTOR Dayirna Phong »




