2008 FOR PnoLJT CORPORATION - FILED
ANNUAs: IHEPORT (Am s Jun 24,2008 8:00 am

DOCUMENT # P07000117924 Secretary of State
QUICKPHARM. INC. 05-29-2008 90200 030 ***150.00
Principal Placo of Busingss Mailing Address
2985 BLUFFTON COVE 2986 BLUFFTON COVE
QVIEDQ FL 32765 OVIEDO FL 32765 , Vwvaearvw
LA 0 Y 0 E 0 G G DG A
2 Pringipel Place of Business - No PO, Box # 3. Mailing Adcress
1LY SOUTY SEMDRAr Bl ¥ ol SEMIRAN 1%
Swite, Apt. ¥, elc. Suite, Apt. #. elc, 15t MOORE CR2E034 {10/07)
* City & State , Cily & State 4. FEI Number Applied For
NDOD Flori D4 (e LA+ DY AL or, DA 26~/3Y0 /02 Not Applicable
3 22"’90 = OC;";"M > 3 ipﬁ’o > 5‘::‘2 " lF 5. Centficate of Status Desied [ ?::z:u‘;:g’m’
B. Nams andt Address of Current Regiatered Agent 7. Name and Add: ©f Now Reglstored Agont

Name

CARDENAS, CAMDIDO

2985 BLUFFTON COVE Strant Address (P.C. Box Nurmbar is Nal Accepiable) - -

OVIEDO FL 32765

City FL | Zip Coda

B. The above named entily submils ti"rs statement for the purposa of charu}mc ils regisiered office o registered agent, or coth, in the State of Ferida. | am lamilins with, and accept

the obvigations ﬁsmred agenl /
SIGNATURE M"rf. - (04/'/9/.!)0 (FARDLE 208 5 ;’/;‘EAY
D

e, Iyid of praced a1 wl M vl el e § usphiatie, INGIE Rejnivret AQerd ssralue aqueed waer tettining}
e o P RO . S G $5.00 0
¥ 1, . Trust Fund Conuibution. 3 Addad to Fees

Make Check Payable to Florida Depariment ot State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] Deere TME O Changs [ addition
WM CARDENAS, CANDIDO o HAME
STREET ADDRESS | 2686 BLUFFTON COVE STREE? ADDRESS
cmy-s-0 |OVIEDOQ FL 32765 CITY-g1-20
e O oatete e {J Change (] Addition
[HY HAME
STREFE ADDRESS SIREFT MKRESS
ciry-51- 19 CTTY-$1-2P
TE 73 petete ThE [ Change ] Addition
s - EET S
STREET ADORESS STAEET ADORESS
Ciry-ST-2P CITy-ST- 7P
T 0 peee e . O Crange (T Addition
NAME HAME
STREET ADDRESS . STREET ADDPESS
ciry-S1-2P Ciiy-51-7P
TWILE 7 Detete me I Changs ] Addition
HAME NEME
STREET ADGHESS STREET ADORESS
CirY-S1-20 Y- §T-79
miLE O peiete mE O] Cangs [ Adkdition
MAME ML
SIREET ADORESS STREET ADORESS
CITY-ST-19 Ty ST- 2%

2. | hareby carlfy that the information supniied with this filing does nol qualify tor the sxemptions cortained in Section 119, Flarida Statutes. ¢ further certity that the intocmation
indicated on this report o Bupplemental repor is trua ARG accurale and thal my signature shof have tha Sama | gnl ettect as if mads undar cath: that | em an officer or director
of the corporaton of the rec of trustes empowared to executa this report as required by Chapiar 607, Ficrida Statutes: and that my name appears i Block 10 or Bleck 11
it changyed, of on an atiaci willh an addr e,

SIGNATURE:

’wymhm Fly empower
otz iae = N, o0 (HRDE 4 5 v//s/ Y07~ 737—-“ 33

ﬂﬂl“\lﬂ! AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DRECTOR Diayivg Fhone




