2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

1. Entity Name

LINDA PHARMACY INC.

DOCUMENT # P07000058228

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90017 047 ***150.00

Principal Place of Business

4849 EAST 8 AVE.
HIALEAH FL 33013

Mailing Address

4849 EAST 8 AVE.
HIALEAH FL 33013

BT

2. Puncipal Place of Businase - No P C. Bor #

3. Maiing Addrose

Suite, Apt. #, elc.

Suile, Apt. #, gic

1st MOORE CR2E034 (10/07)

City & State

Ciiy & State

4. FEi Number Appicd For

Not Apzlicable

2o 0133649

GONZALEZ, AURCRA
4849 EAST 8 AVE.
HIALEAH FL 33013

Z Courir Zi Ceruntr iti
P uniry F ity 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sweer Address {P.C. Box Number is Not Acceptable)

City

FL l Zipp Cade

the cbligations of registered Agent.

SIGNATURE

8. The above named enlily surifs this statsment for thae purpose of changing its registerad office of registared agent, or tots, in the Siate of Florida. | am familiar with. and accept

St by post OF SRR B & 3 et 6l nowel e lre | anpicanie

{F<OTE Regwimaa Agur «

£ U T Tl G5 DATE

9. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May 8e
Added to Fees

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete e [ Crange  [J Addition
NAME GONZALEZ, AURORA NAME
STREET ADDRESS {4849 EAST 8 AVE. STIEET ADDRESS
CITY-5Y- 2P HIALEAH FL 33013 CITY -ST-23p
THE T3 Deiete THLE JChange [ Acdition
HAME HAME
STREFT ADDRESS STAEFT ADTRISS
oTY-5T-28 gITy-51-71P
TITLE 7 Desete WILL O change ] Adition
NAME HEME
CSTEETADDRESST - T T T - - CSWEETADGRESS [ - T - - T
CITY-$T-2P GITy-51-7IP
e J owiete e [Jchange [ Addition
HAME HAME
STRZET ADGRESS SIALET AUDRESS
oY -ST-2P BITY-5T-2IP
TILE O Deicte TILE [ Change [ Addition
HENE HEME
STREET ADDRESS STAEET ADDAESS
LIy -SI-21 G- S1-210
TLE 5 Deiele TMLE OO Crange [ Acdition
NAWE HERSE
STREET ADDRESS STAEET ADDIRLSS
TV -ST-21 CITY-5T- 2P

12. | hereby certily that the informalion supclied with is filing does net qualify for the exemgitions contained in Section 113, Flerida Statutes. | further centiiy that e intormation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or directur
ot the corporation or tne receiver of rusige empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachment with an address, with 2l oiher like empowerad.

SIGNATURE: Lo cca

SIGNATUR

2/,/0F

ND TYPED OR PRINTED NAME OF s:cmr‘(}bmcm ORSFAECTOR] Cao

305~ LIP-L183,

Davime Faore 2




