2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08,2008 08:00 AM
Secretary of State

DOCUMENT # P03000031900

1. Entity Name

PEOPLE'S PHARMACY, INC.

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

WA OGO

07292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aol o

14-1875922 Not Applicable
i i 53.75 Additional
5. Certificate of Status Desired (]} Fee Required

6. Name and Address of Current Rogisterod Agent

DEL VALLE, ANNA DO NOT WRITE
MIAM FL 33144 IN THIS SPACE

8. The above named entify submits this statement 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. - . .
. i ' Vo . RN e e - -

SIGNATURE : : - : N K
| . Signatuee, typed or primed neme of ragistared agent ana tte § 2pplicabla. (NOTE. Registered AQen Sionature requited when renatatng) ° " DATE Tty
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1 I
TME PVST
HAME DEL VALLE, ANNA

STREET ADDRESS | 907 SW 87 AVE
CIvY-5T-2P MIAMI, FL 33174

TME
NAME UODNNNSS 7S5
STREET ADDRESS D&-"Dto"?’ﬁ%“b' Tj‘ ‘i
CITY-ST-2P

TITLE
NAME

amgan DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TMLE
NAME
STREET ADDRESS L
cme:Stze {0 Lo

TMLE .|
NAME RS R Y
STREET ADDRESS

ewv-stzp |00

12."| hireby certify that the informatian suppiied with this ﬁ"nnc? does not qualify for the exemptions contained in Chapter 179, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 cerpaiation or the iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an at nt with an addreg§, with %o/ther like empowered.
SVt vs

SIGNATUR
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daie Dayims Phone #




