2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000087705 Feb 13,2006 08:00 AM
1. Entity Narme Secretary of State
LITTLE RIVER PHARMACY, INC.
h!;s-i_fa-c;\'-;‘)a?gcve;:ﬂ Business B Mahing Angress
203 NE 82ND 5T, 203 NE 82ND 8T,
MIAME FL 33138 MAMT FL 33138
- = IR CAR R D
2. Principal Place of Business 3. Mading Address
Suite, Agt. #, ete. Suie, Apl. #, Bic. , 1st MOORE CR2EG34 (10/05)
City & Slate City & State 4. FL! Number Applie'dil‘ori
L 65-0795671 ] Not Applicanls
op . Gountry Zp ! Country 8. Cemilicals of Status Desired 0 ?ege.ZeEQ L:icgtionat
) 6. Name ard Address of Currem Repistered Agent 7. Name and Address of New Registered Agent
MName
gg? ?\[]g"gséZNEDE ‘SYTOLANDE Street Address {P.O. Box Number is Not Acceptabie}

MIAMI FL 33136 : n

Ciy FL ‘ Zip Code

8. The abave named gntity subymils ihis stalement Tor the purpose ‘of changing its registered affice ar registered agent, or poth, in the State of Florida. 1am famiiar with, and accept
the abhgatans of registered agent.

SIGNATURE R
Sgranre. yped of prened has OF refpsieres apeii and il | applcable TROTE Regrstores AQeny 5gaatuce arquiad witen fovislati.gh DATE

- FILE NOW! FEE'IS $150.000
.. After May 1, 2006 Fep W:'!}BQSSFSQB}:! S
_Make Gheck Payabie to Flarida Depariment of State |

9. Election Campaign Financing $5.00 May B¢
Trust Fund Contrbutrars,. {3 Added o Fees

W OFFICERS AND DIBEC TORAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
(8 o i - [T Peiste R e [3Aces
NAME DOMINGUE, CARLINE ' NARAE i Qﬂﬂﬂ (1431 Fﬁ’?‘%

STREET ADDRLSS (203 NE B2NDY §T. o STRELS ADDRESS F17 /97 AR ONE 3 (i

cHY-ST-2P MIAMI FL 33136 — ’ CITY-5%- 2P Uf_u’ 23- UE SD[}"‘I frm QU% 1SL . sﬂ

WL VD L1 Detete ik Oomee O
HAME TRANQUILLE, YOLANDE ) B LG

STHEET ADDRESS 1203 NE 82ND ST STREET ADDRESS

o1y -S1-2F MIAMI FL 33130 : . ATy -51-1Ip

TLE i - e, o [ Oatate e . Cchange O
ML . NAE

STREET ADDRESS ) STRCET ADDRESS

CHY-S3- 2P . . G- ST-2p

TIE . O elee THLE {7 cnangs A
NAMD 1

STREET ADDPESS STRECT ADGRESS

SITe-5T-2p . , ITY-51- 217

TNE ‘ {1 Deiete THLE 3 Chage  Ja0
NAME ' HAME

SIMEET AQORESS _ STREET ADDBESS

GITY-57- 2P CIY-ST- 28

noLE ' 1 potete Ttz OdChange [T
A ) ’ A

STREET ADDRESS ; : SHRLET ADDRESS

CHTY-§T- 2P : Cily-SI- 19

12. 3 heseby cesply 1Hal the information suppiied with this Ling does not qualify for the exemptions contained » Sechop 118, Florda Sailutes. | furlher certify that the infarmatio
indicated on ttus repart or supplamental cepan is Yrue and accursle and that my signatuse shall have the same (egai elfect as it made ynder galf; that | et an officer or drech,
af the caiparation of the receiver of Usies empowered 1o 8xecule this report as requiredt by Chapter 507, Flarida Statutes: and that my narme sppears in Block 10 of Slogk 1
if changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: Phavpeent/lonape, 20 0 F05 75k




