, FILED
" 2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031900 3 07-03-2006 90002 039 ***150.00

1. Entily Name

PEOPLE'S PHARMACY, INC.

YUUJI Il e

Principal Place of Business Mailing Address
907 SW 87 AVE 907 SW 87 AVE
MIAMI, FL 33144 MIAMI, FL 33144

O MO AR

05222006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopaFo

14-1875922 Not Applicable

0O $8.75 agditional

. ificate of j
S, Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent
%07 SW BT AVE DO NOT WRITE
MIAML FL 33184 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE ]
Ly . Sigrature, typed or printed name ?l registered agent and ttle f appkcachs, (NOTE; Regisierad Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS [
TILE PVST
NAME DEL VALLE, ANNA

STREET ADDRESS | 907 SW 87 AVE
CITY-ST-2IF MIAMI, FL 33174

e

NAME

SIREET ADDRESS
CITY-ST-ZIP

TTLE

HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-S3-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this repor as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment wih an address, with all other like empowerad.

SIGNATURE: Vol L @ !.Xo!()(a‘ (2R )\ o

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytwne Phone #




