. ) FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000030847 Secretary of State

1. Entity Name
FARMACIA 22-24 HIALLEAH, INC.

Prncipal Place of Business Maifing Adcress
2961 W 12TH AVE 2967 W 12TH AVE
HIALEAH, FL 33¢12 LS HIALEAH, FL 33012 US

R

04032005 No Chg-P CR2E034 (10/03)

D(} NQT ‘ﬁVﬁiTE iN ?HiS Sﬁi&{:& 4. FEl Number [ JApplied Fat

65-0487391 I Not Applicable
: $8.75 Additonal
5. Certificale of Siatus Desired O Fes Required

8. Nams and Address of Current Reglistered Agent

?4%11-5?ng35|=[<% STREET DO NOT WRITE
MIAMI, FL 33183 : IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abiigations of registered agent.

SIENATURE —— _
Signarure. lyped or printed name of registered sgent and tdie J applcabie {NOTE Regstered Agent signature required when renstatng} DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Coniribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TTEE p
NAME QORTEGA, MUBIA

STREET ADDRESS | 14517 SW B3RD 8T
TT1-51-2P MiAMI, FL

T T P g g

KAME ORTEGA, RENE L b P y
STREST ADDRESS | 5431 SVV 150TH CT TSRSV FECTR ) AR Y
CITY-ST-2P MlamM|, FL

TITLE

NAME

s D0 NOT WRIOE

T IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
CTY-51-21F

TTLE
NAME
STREET ADDRESS

£ITY-§1-2P e

i fiing does not gualify for the exemplion stated In Section 119.07{3)i}, Florida Statutes. | furlher certify thal the infarmation
t1s true HOd accurate and that my signature shall have the same legal effect as if mace undes oath, that | am an officer o direcior
empowered Y0 #xecute this report as required by Chapler BOT, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all ¢ther like empoweted

12, | hereby Gerlify tha

DOrt of SUR(
of the corporatg or the reg€

Ltps ORpTegs Y25 %%
MATUREWAR TYRED CA PRINTED NAME GF SIGNING OFFICER OA DECTOR Cate Caytene Phone ¥




