FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000097095 04-03-2006 90420 008 ***150.00
1. Entity Name
SILVER STAR PHARMACY, INC.
Principal Place of Business Mailing Address (1) U ‘ q d ﬂ d
14794 SW 177TH TERR 14794 SW177TH TERR
MIAML, FL 33187 MIAMI, FL 33187
/10999 s.W. [P¥M ST SAme
ite, Apt. #, alc, i Suite, ApL #, aic.
Suile. Apl. #. ¢lC ulte. Apl. #, etc 03262006  Chg-P CR2E034 (11/05)
City & State City # State 4. FEI Number Applied For
LiAM , Flopidas A0-3I1Y2K3Y Not Applicable
Zip * Cauntry Zip Country . . $8 75 Additional
. riif f D -
A4N/C7 -DA‘/‘C 5. Certificate of Status Desirad [} Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name
FERNANDEZ, YANET
14794 SW177TH TERR Street Addrass (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33187
City FL I Zip Code
8. The above named entity submits inis statement for the purpuse of changing its registered ofiice of registered agent, or both, in the Stata of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signature, typed or rinted rame of registered agert and bitle it epplicable {NOTE: Regmstered Agent signalure requied when rensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign lfmancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Additipn
NAME FERNANDEZ, YANET NAME
STREET ADDRESS | 14794 SW 177TH TERR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
THLE v (7 Detete TITLE [ Change [ Addition
NAME LARA, REINALDO NAME
STREETADORESS | 14794 SW 177TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33187 CITY-5T1-2(P
TILE [ pelete TITLE [ change  [J Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2(P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-S1-2Ip
TMLE [J Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TILE [ CGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustge empowared to exgcuta this repon as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with arj agdress, with all other like ampowerad.
SIGNATURE: _X /3606 es-asr-g%7
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂa Daytima Phang W




