2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
w Mar19,2007 8:00 am
Secretary of State

DOCUMENT # $58228

1. Entity Name
CABANA PHARMACY, INC.

03-08-2007 90021 012 ***150.00

Principal Place o Business

119NN, 29TH ST.
MIAMI FL 33127

Mailing Addresa

179 NW. 29TH ST.
MIAML FL 33127

LUUILSI

AR e

02182007 No Chg-P CR2EDM (11/05}
DO NOT WRITE IN THIS SPACE YR T Tt
65-0278967 Not Apphcable
3. Centigale of Status Desired [ g:-gesqu‘f:‘;‘b“"

8. Name and Addrass of Curront Registored Agant

MARTINEZ, DOLORES
119 NW 20TH 5T
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named entity s

orinzed name of flnd-ml
. >

I8 thigpstalemend for Iha purpose g changing i5 registered oifice or registerad agent, or both, in the Siate ol Florida. ! am lamitiar with, and accept
/ ¢
Ly o~ S N -390 "7

INOTE: Rixguiid rdd AQBOT BOMISHS rIgusd] wibn reerdishng) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 Moy 8¢
Addad to Fass

10. QFFICERS AND DIRECTORS I

LE PO

HAME MARTINEZ, DOLORES C
STRCETADDRESS | 119 NW 29TH STREET
Ciny-§1- P MIAMI, FL 33127

TME

NAME

STREET ADDRESS
CIy-st.2ip

une

NANE

STREET ADDRESS.
Ciy-ST-20

ne

HANE

STRIET ADOAESS
cy-§T-2k

THLE

MAME

STREET ADDRESS
CiTy-ST-UP

THLE

HAME

SIREET ADDRESS
€Iry-51-07

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling doas not qualify for tha exemptions.contained in Chapter 119, Fiorida Statules. | further certify thal the information
indicaled on this report or supplamental re S true accurale and that my signature shall have ihe same legal eflect as # mada under oalh; that | am an officer or direclor
of the carporation of the recaiver of rustee sApOWweLRd 1o execule this rapon as rgquited by Chapter 607, Flrida Statutes: and that my name appaars in Rliock 10 of Black 11 it

changed, or on an attachment with an & S5, ll other likg empower

SIGNATURE:
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Daptime Frone 2




