FILED

- Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-09-2006 90036 004 ***150.00
DOCUMENT # P96000088606
1. Entity Name
TUDELA PHARMACY, INC.
nv -
Principal Place of Business Mailing Address . ]
10961 SW 40 STREET 10961 SW 40 STREET rEt
MIAMI, FL 33165 US MIAML FL 33165 US
e s GRSV
Suila, Apt. #, atc. Suite, Apt. #, atc. 01252006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0704898 Not Applicable
zp - - Counlry T=ae - - Country 5. Certiticate of Stati§ Desited [ 'fi'gesd;:g"”"‘"
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARIA .
10961 SW 40 STREET Streat Address (P.0. Box Numbaer is Not Acceptable)
MIAMY, FL 33165
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
ﬁvﬂu&wamﬂmdrmawwﬂmiapﬂcaﬂa {NCTE: Registerad Agen sighatune noque od whoe Aarsatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete me PNST D B Change [ Addition
NAME GONZALEZ MARIA NAME
STREET ADDRESS | 10961 SW 40 ST. STREEY ADDRESS
CITY-5T-21F MIAMI, FL 33185 CITY-ST-2IF
Tme D Ploeus THLE Oitnge [ Addition
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 10961 SW 40 ST. STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33165 CITY-81-2IP
TILE . —— Coote—. § 1me. R - e e —— - — 3 Change—{=]-Addriion- -
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE ] Delete TMLE [JChange [ Addition
NAME NAME
SIMEET ADORESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 7 netete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2P
TILE [ Detere TME O charge (] Addition
NAME NAME
STREET ADIFIESS STREET ADDRESS
CIRY-5T-29 CITY-ST-BP

12. Fhereby certity that the information supplied with ihis fling doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lunher certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiea empowered Lo exacute this report as required by Chapter 607, Floritda Statutes; and that my name appears in Block 10 or Block 11 {f

changed, or on an attachment with_an address, with all othar like empowered., 3
A}

A 2B oL /) D2 B
SIGNATURE: —— e <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data

Daytime Phane #

ko




