10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dolete WIE O Change 3 Addilion
A DOMINGUE, CARLINE NAME
m——{ IR ADORLSS [ 203 NE B2ND ST. SIETARORESS | s N
crvstap | MIAMIFL 33138 cry-§1-1P . fl_!!},qli—.]il.l}_lbgﬁ"ﬁ 31‘11 IR S
e vD [ Delete Mmit ST R R R '—D‘C'I—waﬁg‘rl) "7 Aadition
NN TRANQUILLE, YOLANDE NA)
suueranomiss | 203 NE 82ND ST STREET ADDRESS
CIY-SI-2Ip MIAMI FL 33130 GITY-ST-2IP
T O pelae T [ Change [ Addition
NAML NAME
STRIET ADDRESS SIAEET ADDRESS
CIY-51-2IP CITY-S1-7IP
nr [C] pelete [IILe [0 change [ Additon
NAML NAME '
STitE1 ADDRE 55 STATET ABDRTSS
CITY - ST- 2P CIrY-S1-2IP
e [ Detele 0L [ chanrge [ Adaiten
NAME NAMT
SIEELADDITSS STED ADDRI 55
Cily-g1-21p CIry-81-7IP
{1118 O Delete TLE [ ehange [ Addtition
NAME NAME
STIVET ANDIE S SIREET ADH 85
CITY- S§- 2IP CHY-S1-2P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) '~ -~ FILED

DOCUMENT # P97000087705 Feb 14, 2007 08:00 AM
1. Enity Name Secretary of State
LITTLE RIVER PHARMACY, INC.
Principal Placo of Business Mailing Addross
203 NE 82ND ST. 203 NE 82ND ST. )
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Busincss - No P.C. Box # 3, Mailing Address

Suite, ADL #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/‘06)

City & Stale Cily & Slalo 4, FEI Number _ Applied For

65-0795671 Nol Applicahlc
Zp Country o Couniry 5. Cerlificate of Status Desired O $8.75 Adduional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TRANQUILZEE, YOLANDE

203 NE 82 ND 8T Streal Address (P.Q. Box Number is Nol Accoplabie)

MIAMI FL 33136

Cily FL Zip Codo

B. The above named entity submils this stalomant for the purpose of changing its registered offico or regislerod agonl. of both, in he Slalo of Florida, + am familiar with, and accopt
1he obligalions of registered agent.

SIGNATURE

Signawure, fypod or dreiad name of registered AgOnI G TG T apPhELLIg (NOTIE Hegrstered Agan sgoature regured whin rnsltineg) UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

12. | hereby corlify that the infermalion supplicd with this filing does not qualfy for the exemptions contained in Section 112, Florida Statules. | further cerlify that the information
indicatod on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the racoiver or truslee ompowered to oxaculo this raport as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
T changod, or on an altachmpny wilh an address. with ail olhor ke empoworad,

>

2

SIGNATURE: Naraw b Yolpupe TRAN Quille Df Pt /E»% W04 0

su:’u WAE AND TYPED o;(mmsomuz OF SIGNING OF FICER OR DIRECTOR aylima Phiona 4




