© * 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S58228 ,

1. Entity Nama
CABANA PHARMACY, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business ,7 - ) Malling Address
119 N.W. 29TH ST. - 119 N.W, 29TH ST,
MIAMY, FL 33127 MIAMI FL 33127

DO NOT WRITE IN THIS SPACE

(T

03172005  No Chg-P CR2E034 (10/03)

4, FEI Number i Applied For
65-0278967 Not Applicable
$8.75 additional

5. Cerlificate of Status Dasired [

Fee Required

8. Name and Address of Current Registered Agent

e e S o

119 NW 29THST T =

MARTINEZ, DOLORES. __ B ; - DO NO'I: WRITE '

MIAMI FL 33127 7 s I

=N THIS SPACE "

8. The above named entity submits this statement for the ﬁurpose of changing Tts registerad office or registered agert, or both, in the State of Floridz, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primtad name of registered agent and titls TF appiicabie. {NOTE Reyisiorod Agam signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 - Tewst Fund Contribution.

$5.00 May Be
Added to Fees

10, ~_ OFFICERS AND DIRECTORS " _i o

e PO = o=
NAME MARTINEZ, DOLQRES C
STREET ADDRESS | 119 NW 29TH STREET

GiTY-87-2IF MIAMI, FL 33127

e
HAME

STREET ADDRESS
Chry-ST-2p

I
36!85~§ﬂﬂ23“316 150. 00

me T T sSse——— — ———— TESs meweee . icer .o

HAML i
STREET ADDRESS
Ty -ST-21P

TITLE

NAME

STREET ADDRESS
coy-57-2P

DO NOT WRITE
IN THIS SPACE

TME ) ) I —

HAME

TITLE
NAME
STREET ADDRESS
CITY-57-Zp h

STREET ADDRESS
CiTy-5T-2IP u

12. | hereby centify that the informatian supplied with this fling does not ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleme taiirepon is rue and accurate and that my signaiure shall have the same legal effect as if made under gath: that | am an oficer or director
8

of the corparaticn or the réceivar
changed, or on an attachment wj

SIGNATURE:

g empowered to exac
rass, with all other 4

mpowered.

this report as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3ot ol (Bop) S8y &/32

R OR DIRECTOR

NATURE AND TYPED OR PRINTEQYNAME QF SIGNIN

Data Daytime Phona ¥




