FILED
Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P84000030847

1. Entity Name

FARMACIA 22-24 HIALEAH, INC.

04-28-2008 90371 043 ***150.00

qUuouuao
Principal Place of Business Mailing Address
2967 W12TH AVE 2961 W 12TH AVE
HIALEAH, FL 33012 IS HIALEAH, FL 33012 US .
Suite, Apt. #, etc. Suile, Apt. #, etc.
e, AP U8 ARt # gl 04132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Aoplied For
65-0497391 Not Applicable
Zi Countr Zi Countr i
" £ P ! 5. Certicate of Status Dosirod~ [J $8+73 Adliiona
- Fee Reguired
T 77 77 8. Name'and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent "'
.. Name
ns
ORTEGA, NUBIA 5 ORTEGA NvEA4
14517 S.W. 83RD STREET Street Address (P.C. Box Number is Not Accepiabie)
MIAMI, FL 33183 ‘
, 2750 S o/ s rF AvE
K City Zip Code
. A s FL| eV
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature., typed or Drm(eq_{m ol reqrstered agent and T8 1f appkcalia (NQTE Regrstered Agen! signature required whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Electicn Campaign F’.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1itE P O Deteie ITLE 7= [Rchange {7 Addition
NAME ORTEGA, NUBIA HAME ODRTELA MuBdis
-
STREET ADDRESS | 14517 SW 83RD ST SREETADDRESS | L 75 0 S, & AvE
CTV-ST-ZP | MIAMI, FL CITY -1 2P AMiAams 5L 33575 .
TIILE T O pelete NTLE [ Change ] Adgition
NAME ORTEGA, RENE NAME
SIREET ADDRESS | 5431 SW 150TH CT STREET ADDRESS
GlTY-S1-77 MIAMI, FL CIFY-ST-2IP
TIILE O Derere i . O Change [ Addition
HARSE NARTE . -
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IF
TIMLE 7 peiene T1LE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-Si-2Ip
TTLE 7 Delere nhE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-41P
TITLE 3 Delere T1TLE [ Change  [] Addition
HAME NAME
SIREE] AVDRESS ) / STREET AUDRESS
CirY-ST-2IP . CITY-§1-21P
12. | hereby certify thal ke cafcugDlied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or _-Jagfm regopt is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of lne cogPoration of ihe-Tety -;i'l wgy/gmpowerad lo execuld this report as required by Chapter 607. Florida Slalutes; and that my nama appears in Block 10 or Bloch 11 il
changed, secn deléss, with all other like empowered.
. -2 N pdP
SIGNATURE: | o -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Friens #




