| FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000084580 04-21-2006 90118 024 ***150.00
1. Entity Name
ESTRADA FARMACEUTICA CORP.
Principat Place of Business Mailing Address ’
5735 SW 112 €T 5735 SW 112 CT 50014553
MIAMI, FL 33173 MIAMI, FL 33173 o
T v ORI R
Suite, Apl. #, efc. Suite, Apl, #, el¢. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
jO -~ 5 0/ [// y 2> Not Appflicable
ap Country Zie Couniry 5. Certificate of Status Desired O $8.75 Agitional
: Fee Required
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registerad Agent —
Name
ESTRADA, LIGIA

5735 SW112CT Street Address (P.O. Box Number is Not Acceplable)

MIAML, FL 33173

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE :
Signature, typed or printed name of registered agent and titla If applicabla. {NOTE: Registerad Agent signalure required when reinstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (J  Addedto Fees
10, QFFICERS AND DIRECTCRS ’ 1. i ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [3 Change (] Addition
NAME ESTRADA, LIGIA NAME
STREET ADDRESS | 5735 SW 112 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-$T-2IP
TITLE VP O Delete TITLE ] Change  [] Addition
NAME MOLINA, MILTON NAME
STREET ADDRESS | 5735 SW 112 CT STREET ADDRESS
CITY-51-21P MIAMI, FLL 33173 CITY-ST-21P
TITLE [ paiste TITLE [ change 3 Addition
HAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21F
TIE O oetee TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IP Cy-51-21°
TITLE 3 Delets TISLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImY-S1-2IP CHY-ST-2IP
TITLE O petete miE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP = CHY-ST-2IP

12. | hereby certify that the information suppfied with tiis liiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offices or director
of the corporation of the receiver or ered to exegudte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachm . d.
Gk f’%/ /‘:// /V/ﬂ/”

SIGNATURE: ﬁ
SIGHATURE MDfFED OR PRINTED NAME OF SHGNING QFFICER OR DIRECTOR

Eaytime Prore #




