FILED
,2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # P94000030847 .

1. Entity Name

FARMACIA 22-24 HIALEAH, INC.

Piinoipal Piace of Business Mailng Address
29671 W 12THAVE 2967 W T2TH AVE
HIRLERM, FL 33012 U5 T HIALEAM, FL 3312 S

M E T R

03192006 No Chg-P CR2E034 {1105}

DO NOT WRITE IN THIS SPACE e Aoples Fat

650497391 Not Applicatile
" $a\75 Additional
5. Cenificate of Stalus Desired ] Fae Required

6. Name and Address of Current Registered Agent }

ORTEGA, NUBIA T ' DO NOT WRITE

14517 S.W. 83RD STREET

MIAM, FL 33183 ' iN THIS SPACE

3. The above named eriily submils this statement for the purpese of changing its registered office or registerad agent, of bath, in \ne Sate of Rodda. | arm famillar with, and accept
ke chligations of registereg agent.

SIGNATURE
Sonatire. iyped of prated name of regrtored apem and e 1 appicatw. (HOTE: Repaiered Agert 3pneiTe tequred when remaatng) DATE
FILE NOWIY FEE 1S $150.00 8. Execlion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wilf be $550.00 Trust Fund Qotripuion, O AcdadtoFees
10. T CFFICENS AND DIREG 10RS [
L%
TILE P
MAME ORTEGA, NUBIA

STEETADDRESS | 145717 SWEIRD ST
CItY-SI- 2P MIAMI FL _
e I)RTEGA CENE HEGNNGRnRGRY
NAME W AR O 1Y £

. — RUPS R ESR IR NN 2T i
STREErADDNESS | 5439 SV 150TH CT WAL BTG 15 3
city-St-2ip MLAMI, FL
NhE 7
NAME

ctvsear DO NOT WRITE
e IN THIS SPACE

NANE
SIRELT ADDRESS.
GITY-ST-21F

TiTLE

NAME

SIREET ADDRESS
CiTy-5t-21°

Tk

NAME

SINEET ADDALSS
[Hid gh Crd

12.  heseby Cerllfy that the infosmation supplied with this 88ng does not qually for the exempiions contained ir Chapier 115, Florida Siatutes. | further centy [hat the information
indicated an Ihis report of supplemental reporl is true and accurate and (hat my signature shall have the same legal effect as If made undet oaih, that { am an offices of direcior

o the corporaon or the receiver or lrugiee empoweiel ecuie this report as required by Chiapta: BU7, Flolidd Staiutes; and Matl vy name appeard In Black 10 ar Black 1110
chaqiged, of on an atlachment wih a 5. wiph sl olhof hke ermpowered.
SIGNATURE: — 03-32 o4
LS

TURE ANG n';ﬂ OF PRINTED NAME OF SIGHMNG OF FICER OR DIRECTOR Osta Caytrme Fhione ¢




