=
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2006 FOR PROFIT CORPORATION
ANNUAL REP -

DOCUMENT # P05000150794
1. Entity Name FlLED
SOUTH PHARMACY INC
06 SEP 20 PH 2:32

Principal Place of Business Mailing Address SECRETART Ui ATE
13571 SW 135TH AVE., UNIT 208 13571 SW 135TH AVE., UNIT 208 TALLAHASSEE, FLORIDA
MUAMI, FL 33186 MIAMI, FL 33186
R s G R A  EARARA

Suite, Apl. #, atc. Suite, Apt. #, elc. 09112008 Chg-P CR2E034 (11/05)

City & State Clty & Stale 4. FEI Number Applied For

_ _ 205386458 Not Applcabla
zp Country e Country 5. Certificate of Status Desired [ Eg;?wﬁ:ém‘
8. Nmmdmmdcummmmdw 7. Name and Address of New Reglisterad Agent
Name

ESCAMILLA, RUBEN M

13981 SW 112TH ST. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratue, typed o printad name of regetered agent and title § applcabie. (NOTE: fegistorad Agont signatune required whan reinatatingy DATE
FILE NOWIIl. FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 15, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ etete e _ . DCrme  [JAxiion
NAME ESCAMILLA, RUBEN M AE CIIQDE1 933 10
STREETADORESS | 13081 SW 112TH ST. § seeranoress 09/26/06--D1072--020 #5501
omY-s-oP | MIAMI, FL 33186 cry-ST-7P
TITLE [ Dekete TME Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2IP
TLE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-ST-2P
TILE [ peiete e [ cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-1P cry-st-zp
TmE 3 Deete e [ cChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP cy-St-7P
T 3 Delete me Clchange [ Aition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP ' CITY-ST-2IP

12. | haraby certify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Florida Stawtes. ) further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerCyith an address, with all other like empowered.

SIGNATURE; ) /7=

*__EIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Derytzne Phone #

K.Ecket SEP 212006




