2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000116798

1. Enlity Namo

CREST PHARMACY, INC.

Principal Place of Business

8241 SW 124TH ST.
PINECREST FL 33156

Mailing Address

8241 SW 124TH ST.
PINECREST FL 33156

2. Principal Place of Busingss - No P Q. Box #

(5]

. Mailing Addross

Suile, Apl. #, clc.

Suile, Apl. #, elc.

FILED

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90042 023 ***150.00

BRI

1st MOORE CR2E034 (10/08)
Cily & Slate City & Slate 4, FEI Nurmber | Applied For
4 /WO/ J> I Nol Appiicable
Zp Country Zip Country 5. Certilicale of Stawus Dosired O $8.75 Additional
. Fee Requirred
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, GERARDO

8241 SW 124TH ST.
PINECREST FL 33156

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named onlity submits this statemenl for the purpese of changing iis regrsiored olfice or regisicrod agenl, or bolh, in the Slate of Florida. + am lamiliar with, and accepl

tho obligalions ol regisiored agent.

SIGNATURE

Sgnature, [ypey of Grnled B2 TK CF IOGSIEEY Agenl i e 1 asccasle

INDTE Sorpsieree AR SIGHAIUTE IS wIe 13 relTsIaing )

DAiE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  []  Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD O Delcle il O Change [ Addilion
NAME MIRANDA, GERARDO AL

SINET ADDRESs | B241 SW 124TH ST. SIREET ADDRESS

CITY-S1- 2P PINECREST FL 33156 CIY 7 AP

HIE [ pelete 1 [ Change ] Addition
NAMT, NANL

SIREET ADDRESS ST ANDRSS

CIly 81-4IP LCIY 81 /P

ne 21 oo nm [ Attt
NAMF NAME

SINELT ADDRLSS SIRCHT ADDRESS

Chiy sl-ap N

ne O pelete i [ change [ Addition
NAME NAME

SIREET AUDRESS SIRLT ADDRLSS

Cy-Si /1P CIY ST AP

i 3 Delele e [ Change [ Addilion
NAME NAME

SIRET ADDRESS SIRIE | ADDR 58

ClIY-5T-41P CIry $l-21p

e [ delore Hur ] Change [ Addition
NAME HAM

SIREET ADDRESS SIMLET ADDRESS

Iy -5t 7P ey sT- /1P

12. | hereby certify ihat the information
indicaled on this report or supplemé

if changed, or on an attachmentfwith £ £ith ali other like ompowercd.

(peambe Mitpnin

SIGNATURE:

h this filing does nat qualify for the exemptions conlained in Seclion 118, Florida Statules. | further cerlify that the information
angkaccurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
d7ic execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATUREAND TYPEYOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/;()/07 We. 339. 0307

Daytnia “ndre 2



