FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-14-2008 90016 041 ***150.00

DOCUMENT # P07000121515

1. Enlity Name
KAPRICHO PHARMACY CORP.

Principal Place of Business Mailing Address - = -
600 E. 25TH ST, SUTEE 600 E. 25TH ST., SUITE E
HIALEAH, FL 33013 HIALEAH, FL 33013

— ="

Suite, Apt. #. ete. Suite, Apt. #, atc. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numper ' Applied For
@ ?‘“ﬂ(ﬂbs ZS 0/ Not Applicable

Zip Couniry Zip Couniry §. Certificate of Status Desired 0 $8.75 aaaitonal

Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

CASTANO, JULIA
600 E. 25TH ST., SUITEE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or hath, in the Stale of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. lyped o printod name ot registered agent and utle it applicable, {(NOTE: Ragiatered Agent signature required when reinsiaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaig?n Eillar\cing - $5.00 MayBe |- - - .-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete M  change ] Addition
NAME CASTANQ, JULIA NAME
STREET ADDRESS | 600 E. 25TH ST., SUITE E STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33013 CiTY-ST-2IP
TILE ' [ Delete TILE [J Change ] Addition
RAME NAME .
STREET ADDRESS ; STREET ADDRESS . -
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TALE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP
TME O detete TMLE O Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 ey -§1-2I
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T ~ 1
GTYIST-Zp Y — CIY-ST- 7P e R - ) - '
TIME O elete TILE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
cITY-51-2P CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on Ihis report or supplemental report is tgb and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the Teceiver or trustee empoygéred to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, Afth all opér ke empowered.

SIGNATURE: _ ) | ﬁ%’/ ofM @ﬂé/ﬂ?—%i

—

smuATunWyﬂmza NAME OF SIGNING OFFICER OR DIRECTOR ~Daytime Prone ¥
: :

7



