2006 FOR PROFIT CORPORATION

-
DOCUMENT # ss8228
1, Entity Name o5 Feb 20, 2006 08:00 AM
CABANA PHARMACY, INC. Secretary of State
Principal Place of Business Mailing Address
119 N.W. 29TH ST. 119 N.W. 29TH ST.
e e l Illlll ‘l“”ll "””ll]]ﬁ"mu I!lll IlI“ m” Iml I’I"“I l““’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc, Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Stale City & Slate 4, FOJ Number | |Apphied For
65-0278967 1ot Apphica
Zip Cauatry Zip Courtry 5. Certificate of Status Desired || gge;esq lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
YQ?&%}?F&DRES Street Address (P.O Box Numbsr is Nul Acceptable} -

MIAMI FL 33127

City o FL] Zip Code

8. The above named entity stbmits this statement for the purpose of changing s registered office or registered agent. or both, i e State of Florida. 1 amn farmitiar with, and acces
the cbiigations of registered agent,

SIGNATURE

Signalure tyced or preved namw of regrslered agenl and Wi \f?.u(aniv (NOTE Regislered Agent siqnature ranulred when renstaling) OATE

FILE NOW1t! FEE IS $180.00,  ~ .
After May 1, 2006 Fee Will Be $85000
Make Chack Payable to Florida Department of State °

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contributien. [0 Added fo Fees

T GFEICERS AND DIHECTORS ) | ET ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g IPD [ patete HILE O Change [ AdE
NAME MARTINEZ, DOLORES C NAME i ;mf:jﬁl'}ﬂq,#jggg

A A .y el ‘|'.,.'_ fre s,
STREETADBRESS 1 119 NW/ 29TH STREET STRELT ADORESS (304 B0 2-002 150,050
Ciy-S1- 74 MIANI FL 33127 CTY-ST- 7
E L Delete e 7 Change g
NAME HAME
STREET ADDRESS STAFCT ADDRESS
CITY-8T- 2P CHy-St-28
THE O pelete I (O Crange [ ante
HAME HAME . e e
STREET ABDRESS STREET ADDAESS
GITY-81-2P oY -S1-1P
WILE O Desete MLE Tl Change [ Aduiia
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP oIy - §7-7IP
e 3 Delete THE [Cotange T adu
HAME NAME
STREET ADDRESS SIREEY ADURESS
I -5T- 2P CITr-S1- 2P
AIE 3 celete (L3 O Change [ et
NAME NAME
STREET ADDRLSS STREET ADORESS
Y- ST- 7P CiTY-ST-ZP

12. | herebyy cerply hal the nformation supglied with fiis fling does not gualily for the exemptions comtained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal repoert is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcio
of the corporation or Ine receiver or vustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attiechment with an ad s, withe other like empowered.

SIGNATURE: Flr € Za 2/ 526

sxG‘NﬁTu;ﬁKNn TYPED OR PRINTED NAME OF smmugefncm OR DIRECTOR Dawe Dayime Prone 4




