SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3:} Secrelary of Siate

e DIVIS'ON OF GORPORATIONS

DOCUMENT #

1. Corporaton Name

ROSITA'S PHARMACY, INC.

Principai Piace of Business.

066 PALM AVE.
HIALEAH FL 33010

A O

Mating Address

3066 PALM AVE.
HIALEAH FL 33010

3. Date Incarporated or Qualifiedd

3a. Date of Last Report

12/04/1995

2. Principal Place of Business 2a. Mailing Address

21 26

4, FEI Number Appdind For

S~ DbLR5LIY

Not Applicahle

Suite, Apt #, ot Suite, Apt #, elc.

$3.75 Addtionat

5. Certficate of Status Desired

0

22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
?ﬂ El Trust Fund Conlribution Added 10 Fees
Zip | . Country Zip | Country 8. This carporation has liability for intarigible tax unger s 199 052
24 25_1 2—9] 301 Florida Statutes _] Yes [::I No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PETR, PETER 2
1200 NE. 207TH ST. 82 Street Address (PO. Box Number is Nol Acceplable)
MIAMI FL 33179 - — )
83
84 Cuy

85| Zinr Corde

FL

11. Pursuant to the provisions of Sections €07.0502 and 607 1508, Flarnda Statules, the above-named corparabon submits s slalement far the ﬁurpoga ol changing its registr,
office or registered ageal, or boln, 1n the State of Florida Such change was authorized by the corporation’'s hoard of crectors | nereby accept the appo.ntment as registe

agent larm famdiar with, and accept the obiigatons of, Section 807.0505. Flonda Statutes

SIGNATURE

Slgrarse, typed o _;;.hlr_d rame- of re) atened azan and btk F apphcablo

(NDTE R st A st SUgnalors 160 it when {1,

vale

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 12|
TINLE D ] otueme T1TILE [T cnarge T Addion
NAME PETR, VIRGINIA 12 NAME

smeeraporess | 1200 N.E. 207TH ST. 13 STREE! ADDRESS

CITY-ST-21p MIAMI FL 33179 vowest2e
TIME [T oeeere 21TLE [T cnenge [ Adddien
NAME 22 NAME

STREET ADDRESS 2 3SIRLET ADORESS

CTY-S1- 2P 2 4V -5T- 21

WL L] otieie I1T0E [T cnang= " Addilion |
NAME 32 NAME

STREET ADDRESS 3 1STREEY ADDRESS

CiTY-5T- 2P ) 34 LY 8T 7P

e T £ [ ] Chaage [ | Adettien
NAME 4 2 NAME

STREET ADDRESS 435TREET ADDRESS

CifY-ST-21F 44CTy-81- 2P

LE LT oeere S1HILE L] crange [ Adton
NAME § 7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§7-2IP S4CHY-ST-ZP

e [T opecere 61TILL [ ] crange 1] agaion
NAME 62 NaWE

STHEET ADDRESS £ 35THEE ADORESS

CiTY-ST-2P €4 CITY-57- 21

14. | do hereby certify that the informaton supplied with th's filing is voluntarily furnished and does nol gualify for the exernpton staled i Section 119 07(3)k), Flonda Statutas |

further cerlify that the infarmation incicaled on this annuaf report ar supplemental anmual reporl is true and accurate and that my sigriature shall have the sama lega effect as if

made under aath, hat | am an ofl cer or direclor of the corparation or the receiver ar trustos empowered o execute this report as requred by Chapter €17, Flonda Statules

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

ot o
SIGNATURE: .__ _ULM%/‘WL—OU 2T rn Pz‘uﬂd .
SIGNATURE AND TYPED Q| PRINTED NAME OF SIGNING QOFFICER OA DIRECTOR

andd

07/1¢ )56 (305)sai-550

Dy Fro

CR2E034 (3/96)



