2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P93000053737

1. Entity Name
ORLY PHARMACY i, INC.

Secretary of State

Principal Place of Business . Méi{fng Address
71T N 23 AVE 71T NW, 23 AVE,
MIAME FL 33125 US MIAML FL 337256 WS

e [

01292007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RIS

6§5-0432321 Mot Applicable
5. Cerlificate of Status Desied [ §i‘§§£§,}‘*””*

6. Name and Address of Current Registered Agent

5652 St 17 TERRAGE DO NOT WRITE
MAR L 33169 IN THIS SPACE

8 The above named antity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accspt
tha obfigations of reQisterad agent, . . .

SIGNATURE
Signaure, lyped of prnted name ol mgisterea agent any tle i applicahle {(NUTE. Reyislered Agant signatura required when renstating) " DATE
9. Election Campalgn Financing $5.00 MayBe
oWl FEE IS $150.00 Y
After S;aEylil zﬂié-! ;e& w;! he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AMD DIRECTORS i 1
Tnt P
HAME FABREGAS, LEILA A
STREET ACDRESS | 8922 SW 17 TERRACE l
oITY-5T-BF RIAMI, FL
e s — - -  Un0on0B18341
NAE FERNANDEZ, LEIDET O AOT-B0023-020 150,00

STREET ADDRESS | 711 NW 23RD AVE
CITY-ST-20P MIAME, FL 33125

e
HAME

i DO NOT WRITE

- * IN THIS SPACE

SIREEY ADDRESS
CTY-81-18

BTLE

NAME

SYREET ADDRESS
Ciry-81-2ip

THE

NAKE

STRELY ADDRESS
CitY-51- 3F

i hereby certify that the information supplied with this fiing does not quality for the exempiions contained in Chapter 118, Fiorida Stalutes, 1 further certify that the informatfon
" ingicated o0 this report or supplemental report Is rue and accurate and that my signature shall have he same legal efiect as if made undar cath; that | am an officer or girectar
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 31
changed, or on an aftachment with an address with all other like empowered.,

SIGNATURE: : /Z‘f /4") 2052021

SIGNATURE AND P’;’h OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR - Daytme Phana ¥

v




