FILED
| -
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P05000092007 2 (04-24-2006 90444 036 ***150.00

1. Entity Name

ACOSTA PHARMACY, INC.

P—r———— g Addies 66016822

1096 SW 27 AVE 1096 SW 27 AVE

May 19, 2006 8:00 am

MM, FL 33135 MIAM), FL 33135
i
2, Principa) Place of Business 3. Maiing Address “
Suite. Apl. #. efc. Suile, Apt. #, gic. 041E2008 Chg-P CRZE034 {11/05)
City & State Ciaty & State 4. EEt Number Apptied Fol
5& = 2907 (OOC{ ! Not Applicable
Zp Country Zip Couniy ; ; $8.75 accivons!
‘ | 8. Cenificams of Status Desired O Foe Raquired
6. Marme and Address of Current Registored Agent . 7. Nama and Addreas of New Regl! Agent
Namea
-ACOSTA, RENE
' 4086 SW 27 AVE Street Agdress (P.O. Box Numbier ls Not Acceplable)
- MIAMI, FL 33135
City FL | Zp Code
8. The above named entity submits this statement lor the purpose of changing Its reg office o reg agenl, or bo, in the State of Forida. | am famitiar with, and accep
the obligations of registered agent.
SIGNATUHE
S Hrpat O o A0 Wl i 4 mODICHE D {NOTE: Popes ADNE LORENS N reGEI DATE
FILE NGWI! FEE IS $150.00 0. Etection Campaign Financing $5.00 may o
After May 1, 2008 F“-‘ﬂ!m be $550.00 Trust Fund Cantribution, O  AsdedioFees
X4
10. * T DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORAS IN 11
e PSTD 3 Detete 1]:13 O Crarge [ Adition
NAME ACOSTA, RENE MAME
STREET ADORESS | 1096 SW 27 AVE STREET ADDRESS
GIrY-ST-28 MIAMI, FL 33135 Ciy-S1-2p
Lt ImE T nRE DOctange (O Aodition
HAME HAME
STREEY ADORESS STREET ADDRESS
arr-s1-e crv.st-2p
nne [ Detere nRg Ocmage [ Aacilion
HAME R
STREET ADDRESS SIREET ADDRESS
Crv-51-21P CITY-ST-2P
e O peete HNE DOcrage [ scition
RAME HALE
STREET ADDRESS STREET ADDRESS
CTY-ST.2IP cry-si-2e
e [ Detete NRE O Ctange [ Aodition
WAME NAME
STREET ADDRESS STREET ADORESS
ony-51-2 CIY-ST-2%
T [ ceiete g O crange  [J Acdiion
KAME HAME
STREET ADORESS SIREET ADORESS
ory-§1.27 Qry-S1.1¢

12. | heteby cedily that the information supphec with this filing coes not qualify ko e exemptions contained in Chapler 119, Florida Siatutes. | further centify that the informaion
indicatec on this report o supglementat ieport is frue and accurate and thai my signature shall have the same legal elfac as il magde unaer oath; that | g™ en officer or decio!
of the corporation of the recenver of liustee empowered (o execute Ihis ppoit 8S reguired by Chapler 607, Florias Siatuies; and thal my name appears in Block 10 or Block 11 if
changed. ot on an allacly | with an adoiess. with all gthes li ereq.

SIGNATURE: A&n e / Eersy /

BOATURE AND TYPED OR PRINTED NAME OF 8.0]

F-ao-ob 305 388471

Oayptsme Phore #




