FILED

2007 FOR PROFIT CORPORATION Apl‘ 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P24000030847

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

Principal Place of Business Mailing Aoaress
2961 W 12TH AVE 2967 W 12TH AVE
HIALEAH, FL 33012 S HIALEAH, FL 33012 LS

A A

04042007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0497391 Not Applicab.e

O $8.75 Additonal

Fea Raquirad

/DO NOT WRITE IN THIS SPACE

5, Cortficate of Slatus Desired

8. Name and Address of Current Registered Agent

ORTEGA, NUBIA
14517 S.W. 83RD STREET
MIAMI, FL 33183

8. The above named entity submils this siatement for the purpose of changing its regisiered office or registered agaent. or both, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signanwe, typed or prited name cf regsiered agent and thie d applcable. (NOTE: Regstered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foa will be $550.00 Trust Fung Contribution, O Added to Feas
10, CFFICERS AND DIRECTCRS ]
e P
HAME ORTEGA, NUBIA

SIREETADDRESS | 14517 SW B3RD ST
CTY-§1-2P MIAMI, FL

TNIE T

NAME ORTEGA, RENE
SIAEET ADDRESS | 5431 SW 150TH CT
CITY-ST-2IP MIAMI, FL

TILE ]
NAME [

s . 'DO NOT WRITE

NAME

1 . 'INTHS sPace

SIREE] ADDRESS

CTY-8T.217

TITLE

NAME S

STREET ADDRESS Sy 1 1ah ’

.GT. A . i hnlo

oTy-51.28 04/ 20/07-80045=016 " 150,00

(i1 L

NAME RO

STRELT ADDRESS | ’

Cay-81-2P . : : )

12. | heraby certity fat the info j i #h-this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on 1h) g grienighicy Ortis Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation & JElee/eny er) o execute this repor! as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attacy 7o Prosg, wth all other like empowered.

SIGNATURE: |/ _— iy a7 2ooo

RE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrns Phone #

Secretary of State



