~- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031900

1. Entity Name

PEOPLE'S PHARMACY, INC.

FILED
SECRETARY OF s1ArE
DIVISION oF CP??PG%??\.TI{EOE-'S

05SEP IS AH10: 36

Fincipal Place of Business Mailing Addrass
%907 SW 87 AVE 907 SW 87 AVE
MIAMI FL 33144 MIAMI, FL. 33144
08222006 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
14-1875922 Not Applicable
5. Certificate of Status Desired O ?g'.n’esqlﬁdm?iom

6. Name and Address of Current Registered Agent

ggks\’vﬁfﬁg” - . . DO NOT WRITE .
MIAMI, FL 33144 : " - IN'THIS SPACE R

B. mee:;;\;ig:;n;d[sgit;z::f;ng:r::is statement for the purpose of changing its regisiered office or registered agem—, ?‘qum%@%iﬁrﬁhif ﬁ and accept
05/13/05--01062--01 1 #150. 00

SIGNATURE
Sipnaturs, typed or printed name of registered agem and ttie  eppiicable. (NOTE: Rogisterad Apent Signature requaed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Conteibution. Added to Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS ]
TiLE PVST
NAME DEL VALLE, ANNA

STREET AJORESS | 907 SW 87 AVE
CITY-ST-2P MIAMI, FL 33174

TiLE

NAME

STREET AUDRESS
crry-S1-ap

TILE
NAME

Sme 00 ' DO NOT WRITE

- ~__ INTHIS SPACE

SIREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDAESS
Cryy-ST-2P

e

NAME

STREET ADORESS
CITy-S1-2°P

12. | hereby certify that the information suppied wiih this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated an this report or supplemental repott is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or an an attachment, an address, with all other like empowered. S l

SIGNATURE: ¢, Ved VelLX 9 / /?)/O’J/ 0171

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ™ Daytime Phone #




