FILED

290? FOR PROFIT CORPORATION | Feb 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # H97722

1. Entity Name v '

P&P PHARMACY INC

Principal Place of Business Mailing Address
8381 S.W. 40TH 3T. 8381 5.W. 40TH ST.
MIAMI, FL 33155 ‘ o -MIAMI, FL -33155

IR AR

01242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py T

58-2634270 Not Applicable

0 $8.75 adaitional

5. Cerlificate of Status Desired
Certific Status Desi Fee Required

6. Name and Address of Current Registered Agent

gfa%?v?%%ﬁé%ﬁoe DO NOT WRITE
VAL L 3310 IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing its ragistared office or registered agant, or both, in the State of Florida. | am familiar with. and accept
tne ohiigations of ragistered agent.

SIGNATURE

Signature typad or pntad name of regikterad agant and tie f Bppicabi (NOTE: Regrstared Agent signature réquired when rénslang) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe .
After May 1, 2008 Fee will be $550.00 Trust Fund Convibution O Added 10 Feas

10. OFFICERS AND DIRECTORS 1

TTLE PSTD

NAME PENEDQ, MARIA A
"STREET ADDRESS | 2430 SW 102ND PLACE

omv-5T-2° | MIAMI, FL T N A

e 241903
NAME

SIREET ADDRESS
Ciry-81-2IP

uubl—zm 150. 08

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME '

STREET ADDRESS - e N ) )

CiTy-ST-2IP o p

12. | hureby certify thai the |nfarmalgn sudpled wilh this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the infermation
indicated on this report pr Suppigmentil fepor e and gocurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or girecior
of the carporation or th re el or trifstep am ed tofexacute this reporl as ragurred by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad. or an an aita ith arfbagress \#ith il ogher like empowared. / /

SIGNATURE:
‘SIGNA"LT MWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &
l

VMY




