- C—

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2006 8:00 am
DOCUMENT # P94000062400 T Secretary of State

1. Entity Name
SAN NARTIN'S PHARMACY, INC. 01-26-2006 90045 004 ***150.00
s

Principal Place of Business Mailing Address
2255 SW 32ND AVENUE 2255 SW 32ND AVENUE . o wwwNg
MIAML FL 33145 US MIAML FL 33145 U5

i i ik
I AR
R R R A
011820068 NoChgP  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e —
65-0515222 Not Applicable

0O $8.75 adaitional
Fes Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

A | Do NOT WRITE
MIAMI,FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE B}
Sgnature, typad or protad narme of regaiared agent end tile § pphcable. MNOTE: Regesiernd Agent sgnaturs: rgqusred whan RIvEtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 moyBe
After May 1, 2008 Peo will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DVRECTORS |
me PVD l
NAME GONZALEZ, MERCEDES G

STREET ADORESS | 1830 SW 93 PL
CITY-57-2P MIAML, FL 33165

TME M

HAME GONZALEZ, MERCEDES G
STREET ADDRESS | 1830 SW 83 PL

CITY-ST-2P MIAMI, FL 33165

TILE
NAME

e e DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
ciry-gr.2P

TMLE

NAME

STREET ADORESS
CITY-ST-2P

HTE

NAME

STREET ADDAESS
cmy-St-zp

42. | hereby cerli!z that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Floride Statutes. 1 further certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowered (o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dete Oeytre Phone #




