2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P98000042387

1. Entity Name

NURIA'S LA FAMILIA PHARMACY, INC,

Secretary of State

Prncipal Place of Business

1137 NW 22ND AVE.
MIAMI, FL 33125

Mailing A&dfess

1131 NI 22ND AVE,
WMIAMI, FL 33125

DO NOT WRITE IN THIS SPACE

R RO W

01042005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0838477 Not Applicable

0 $8.75 additional

. ihcate of Besire
5. Cert of Status Desired Fae Required

6. Name and Address of Current Regislered Agent

RODRIGUEZ, NURIA
1131 NW 22ND AVE
MIAMI, FL 33125 _

DO NOT WRITE
IN THIS SPACE

Ihe obligatrons of registered agent

SIGNATURE

"8, The above named enifiy submits this statement for the purpose of changing its registered officg or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept

Signature typod & priited name of ragistcred agent and lide if applicatile

 (NOTE Rsgistered Agen! dgnature required whae relnstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribiuton.

8. Election Campaign Financmg

$5.00 May Be
[0  Added to Fees

P 10, " DIFICERS AND DIRECTORS ' 1
HILE PVST — ) T

HAME RODRIGUEZ, NURIA

SRCETADDRESS | 1131 NW 22ND AVE. . I

Cliy-$1 2P Miaml, FL 33125
TILE D -
NAME RODRIGUEZ, NURIA
STRLLT ANDRESS {1131 NW 22ND AVE.
or-3t MIAMI, FL 33125

TITtE

NAME

STRFET ADDRESS
Cily .51 2IP

HILE

NAWE

SIRLLT ADDRESS
Ciry.S1 2P

TIELE

NAME

SHALL | ADDRESS
Clly-81 2P

WLk

NAMEL

STREET ADDRESS
Cury-51 20

B 7 7435
Bi/07/05-80001-011 150,09

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that i@ information su
inciicaled on this repdy or suppiemental report is
of tha corperation ar th
changed, or on an aljac

SIGNATURE:

ent with an address all other like eqpowered

lied with this fiing does nat quahfy for the exemplion stated in Section 113.071
é; aceurale and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director

Soeivar O rusied empov ed 1o execute this report as required by Chapler 607, Florida Statutes, and thaf/ name appears in Block 10 or Block 11 if

E"J Florida Statutes. | further certify that Ihe information

/s,

P &r Yoy3-064Y

L SIGNATURE AND TYPED DR PRINTED NAME OF

“
oFrlcﬁ‘qn\yﬂEcTon

h’lB Phone #

—{ ———




