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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P04000047418

Secretary of State

1. Entity Name

HUMANITARY PHARMACY, INC.

Principal Place of Business

881 EAST 2ND AVENUE
HIALEAH, FL 33010

Mailing Acdress

881 EAST 2ND AVENUE
HIALEAH, FL 33010
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SIGNATURE
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DATE

FILE NOW!! FEE IS $150.00

9. Elaction Campalign Finanging
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