2007 FOR PROFIT CORPORATION FILED

-~ .- ANNUAL REPORT
Jan 22,2007 08:00 AM
DOCUMENT # P04000088678 Se cn,‘etary of State

1. Entity Name
JOSEPH'S PHARMACY, CORP.

Principal Place of Business Mailing Agdress
3009 SW 107 AVE 3009 SW 107 AVE
MIAML FL 33165 APT #12

MIAML FL 33165

EEERREOR

01112007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AopIeaFr

20-1310988 ' Not Applicable
5. Cartiiicate of Status Desired K gg;fqu Additonal

8. Name and Address of Current Registered Agent

RODRIGUEZ & URIARTE TAX SERVICE
4501 PALM AVE STE 104 DO NOT WR|TE

HIALEAH, FL 33012 IN THIS SPACE

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

SKGNATURE

‘Sgnature, typed or proted niem ol rogrestensd agent and teis i appicable. (NOTE: AQont roqured QATE
LO0oM5E552
: 9. Edoction Campaign Financing $5.00 may Bo R Y L B L Rl
Aﬂnr' ::,unl?mm“ Flvsﬂf;':g gso_oo Trust Fund Contribution. (W] Added to Foes D I-"f s D { ':J'I..Ir.]qt. Dl f 1-_!13 . L
10. OFFICERS AND DIRECTORS |
TEILE PD
NAME CORRALES, NORBERTO

STREETADDHESS | 15242 SUNSET DR, APT # 12
CITY-ST-2P MIAMI, FL 33163

TME

STREET ADORESS
CITY-ST-2P

Tne
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CATY-5T-2P

- .
RAME
STREET ADDRESS

Cmy-ST-2P

nne .
STREET ADDRESS . ey,
cry-S1-2P

4D R

12. | hereby certily that the Information suppiied with tis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation of the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
. //&fé et Pocsn /o8
SIGNATURE; Los2-07 3aT¥8 DT

MENATURE AND TYPED OR PRINTED NAME OF SI0MNO Daytme Phone #




