2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

{ DOCUMENT # Pe3000046475

1. Eptily Name

JAM PHARMACY, INC. -

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

§512 W 8TH STREET
SSF!AL GABLES FL 33134

Mailing Address

5512 SW 8TH ST.
g(s}HAL GAGLES FL 33134

DR RRRR T

2. Puncipal Place of Business

8. Masling Adgress

— - SU’![”BE)‘L‘#,“%C. Suile, Apt. 4, elc. 1st MOORE CR2ED34 (101;05)
Cily & State Cuty & State £, FE{ Mumber Apptied For
65'04231 94 Nat Ap,n.ﬁcaf
2ip Country Zip Couniry 8. Cetilicate of Siatus Desced ] $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Marmre
’;E"ﬁ% ﬁ%?ggd%DES Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33124

City FL T 2ip Code

e chbgations of regisered agemt.

SIGNATURC

8. Tha above named entily subsnits this sfatement for the purposs of changing its registered office o registerad agant, ar both, in the State of Florida. | am familiar with, and accsy.

Signnlure (yed ot prnted bams of wegrstered pant 20

Hhe d apphicable (NOTE Regstarad Agem swnalrie requres whan tpaskalngl CATE

b

TPiLE NOWH FEE IS $15000 .

- Alter May 1, 2006 Fee Will Ba'$550.00, . -
Make Check Payabie to Fiorida Department o1 51

R

1ale .

. Eiectian Campaign Financing $5.00 May =
Trust Fund Conttibutiar. ] Added to Fess

10. QEFICERS AND DIRECTORS 11, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME PSD [T pelete WhE 1 Gharge fat v
NAME PEREZ, ARQUIMIDES HAME
T S . ot s TS
S gl Gl fgr !"H';u'}'jf"' pg:-
TILE 7 velete THLE
HAME HAME
STREET ADURESS STRLET AURHESS
City-5T-2F CiTY-ST-2
T 7 pelcle HLE Bl thage [ Additior
NARE RANE
STREET ADORESS STRLE] ADDRESS
eITY-§T-210 CIFY -Si- 47
it O elste e i O Crange [T Additia
HANE HAME
STREET ARDNLSS STREET ADDRESS
Ty -51-20p olry-51-21p
Timne T Detete TRE [Jchange 3 Additer
NAME NAME
STIEET ADRESS STACET ADDRESS
ity ST- 4P EiTY-ST- 2P
e 3 peiere e Ol thange [ Additios
HAME NAME
SIAIET ADBRISS SIRCET ADDRESS
CiTY -S3-BiF L Cigv-1- I

12. | heseby cestly ihal the informatco-s
indicated on this report or
af the corperation or ihe 14

SHMATIIE

T all other ke empowsre

rus Dhng Does not quaity for the exemptions contaned in Section 118, Forida Statsee. t luther certify that (he information

jue and accurate and that My signature shall have the same legal efiect as if made under aath; that | am an officer or direcior
prfeaed fo execute (RIS report as required by Chapter 6047, Florida Stalvies: ard that my name epgears in Blogk 10 or Biock 11

5/ 3} 4(}/ A 3N fe-sgef



