2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000025699

1. Entity Name
F.A.P PHARMACY CORP.

FILED

Principal Place of Business

11740 SW 110 LANE
MIAM), FL 33186

Mailing Address

11740 SW 110 LANE
MIAMI, FL 33186

08 JUN-3 AHII: 22

SECRETARY OF Sf TE
TALLAHASSEE Fi G

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 0

Suite, Apt. #, etc.

Suite, Apl. #, etc.

06022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliec¢ For
20-4359379 Not Applicable
Zip Couniry Zip Couniry . . $8.75 additional
5. Certificate of Status Desired 0O Foe Raquirad
8. Namp and Addrass of Current Registered Agent 7. Name and A of Now Registered Agent
Name

PAEZ, ALBERTO D
11740 SW 110 LANE
MIAML, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Spnatuse, typed or prnted name of registered agent end ttie if epplicable. (NOTE: Regsiered Agent mgnature requued when renstatigg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(%), F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added fo Feas corporation did not recaive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TE S — R _E] Q_[laugg. [ Addition
NAE PAEZ, ALBERTO NawE 131 .—;".-;’ =L
STREET ADDRESS | 11740 SW 110 LANE STREET ADDRESS 05/12203--01014--005 H’ISU WH
ome-s1-28 | MIAMI, FL 33186 J GITY-ST-2P P
e v M el e N| %] E] Change (W hddiion
NAME LORENZO, IVETTY NAME = PI,: QL AV (QODM
STREETADDRESS | 14740 SW 110 LANE STREETADURESS | ) f M§/{/ //ﬂAﬂ/
CITY-S1-2P MIAMI, FL 33186 cITY-ST-2P % 33/96
WILE O Delete LE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§1-2P
LE 1 Detese TITLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZP CITY-ST-2P
TINE {1 Detete TME [J Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-7P CIfY-ST-2P
TLE O vetere TME O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

12. | hereby certify that the |nfotmat|on supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report g
of the corporation or the

apfaddress, with all other like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pi thystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ mmmmmmsmwmnmum

Date Oaytma Phome #

1065




