2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000132433

1. Entity Name

ARLEEN M. SOSA, PHARM D, P.A.

Puncipal Place of Business Maming Address

1671 W375T-STEG 1671W375T-STE6
HIALEAH, FL 33012 HIALEAH, FL 33012

FILED
Mar 17, 2008 08:00 AN
Secretary of State

B ANV

R

01212008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For

20-3552267 Not Applicable

5. Cerlificate of Slatus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Rogistered A

SOSA, ARLEEN M
1671 W37 8T-8TE6
HIALEAH, FLL 33012

SIGNATURE

Sghatue fnen of proved nome of regestered agent and inie il n;nllclblo {NOTE Repsiered Agent signatwe requred when rensiatng? DATE

FILE NOW!II FEE IS $150.00 !
After May 1, 2008 Fea will be $550.00 Trust Fund Comtnbution.

9. Election Campaign Financing

$5.00 May Ba TR e
AddeatoFees | ng /02, CR-B0035~HA 150, 00

10, OFFICERS AND DIRECTORS |

TTLE P

NAME SOSA, ARLEEN M
STREETADDRISS | 1671 W 37 ST -STE6
CiT¥-$7-2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDAESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-29

L

NAME

STREET ADDRESS
GiTY-57-2F

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-5T1-21P

12. ) hereby cerily that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furlher cerlify that the information
indicaled on lhis reporl or supplemental report is Irue and accurate and that my signature shali have the same legal effect as f made under oath, that | am an officer or director
of the cotporalion or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or or an altachment Wnﬁ?hﬁemd.
SIGNATURE: :

3407 (309ST9-2038

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayune Phone #




