2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P96000088606

1. Entity Name

TUDELA PHARMACY, INC.

Secretary of State

Principal Place of Businass

10961 5W 40 STREET
MIAMI, FL 33165  US

Mailing Address

10961 SW 40 STREET
MIAML FL 33165 US
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01302008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0704898 Not Applicable

" w| 5. Certilicate of Status Desired O $8.75 Addivonal

€. Name and Addreu of (2urrenl Reglstarad Agnnt

GONZALEZ, MARIA ‘ ; :
10961 SW 40 STREET '
MIAMI, FL 33165

% Fee Required
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B. The above namod entity Submits this statement for the purpose of changing its registered offics or rag.slered agent, or both, in the State of Florida, | am famlllar wilh, and accapt

the cbligations of registered agent.

SIGNATURE

Si0naIUNe, typed Of Prnled name of registered agent and Itle i appicable

(NOTE" Registersd Agant ssgrature roquitad wnen rensialng) DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Cantribution

Aftor May 1, 2008 Fee will he $550.00

55.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS [

TITLE PVST

NAME GONZALEZ, MARIA
STREET ACDRESS | 10961 SW 40 ST.
GITY-§1-21P MIAMI, FL 33165

TITLE D

NAME GONZALEZ, MARIA
STREET ADDRESS | 10961 SW 40 ST.
CiTY-ST-2P MIAMI, FL 33165

TLE

NAME

STAEET ADDRESS
CITY-51-219

TILE

NAME

STREET ADDARESS
CiTy-81-21P

TiMe

NAME

STREET ADDRESS
CITY-81-2IP

TIE

NAME

STREET ADDRESS
Giry-S1-2P
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12. | heraby certify that the informaticn supplied with this filing does nol quality for the exemphons containad in Chapter 119, Floncla Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or direcior
of the corporalion or the recewer or lrusies ampowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

changed, or on . with all other like empewered.

/- Bo-oF (B9 2236rer

PED OR PRINTED NAME OF SIGNING,

CER OR DIRECTOR

Date Daytima Phane &




