2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000087705 -
1. Entily Name FILED
LITTLE RIVER PHARMACY, INC.
Jul 15, 2008 08:00 AM

Frncipal Placs of Busingss Mailing Address Secretary Of State
203 NE 82ND ST. 203 NE 82ND ST.
MIAMI FL 33138 MIAMI FL 33138
- - IR
2. Prncipal Plece of Busingss - No P.C. Box # 3. Mailing Adcrass

Suite, Apt. #, etc, Suile, Apt. #, gic. 151 MOORE CR2E034 (10/07)

Ciiy & State Ciy & State 4. FEt Number Appiied For

65-0795671 Not Apglicabie
ap Counry Zip Cauntry $8.75 additional

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANQUILZEE, YOLANDE
203 NE 82 ND ST
MIAMI FL 33136

Name

Straet Adaress (P.O. Box Number s Nol Azceptabls)

City

FL 21z Code

8. The apove named entily submits s stasment ‘or the purpese of changing its registered office or registered agent or cott. in the Siate of Flonaa. + am familiar with. and accept
the coligations of regisierad agent.

SIGMATURE

Lancloe eadon poatad pans ofsy s rrad aertaart e Farpisanin,

IGTE Regisi 100 Agen sgiw

MUt FRQUE B AT il g

DATE

: ,FILE NOW!!! FEE s $150. 00-~
K ‘ Aﬂer May 1; 2008 Fee Wl" Be $550.00 ;
N Make Check Payable to Florida Department of. State

9, Elecion Campaign Financing
Trust Furid Contrisution.

$5.00 May Be
Added o Fees

a

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

LIH3 D. [ notere mf [] Change [ Accition
HAME DOMINGUE, CARLINE NAME ” ..... e

STREET ADDRESS | 203.NE B2ND ST. STREFT ADARESS s jF*” !ULEU 354541 i

oTy-ST-7 |MIAMI FL 33136 GITY-S1-2IP 17 15/08~ SUI]I_M -12 550,00

Wik vD 3 peste TIME O change [ Adeition
NAME TRANQUILLE, YOLANDE HAME

STREFT ADDRESS | 203 NE 82ND ST STRFFT ADDRFSS

SIFY-5T-21P MIAMI FL 33130 Ciry-Si-2Ip

Tk [ Decete TiILE ] Grange [ Addition
HAME MEME

STREET ADCRESS STREET ADDRESS

CITe-5T-21 CITY-5T- 2P

i 1 Desete TINLE O ciange [ Adthtior
HAME M3ME

STREET ADLRLSS STRLET ADDRLSS

LiTY-81-21p CITY-51-2P

[t 3 Datele TITLE CChange [ Aadivan
HAME NAML

STRELY ADLRLAS STRCET ADDRESS

oIty -ST-2° CITY-51- 1P

Tk 3 peiete TITLE T Changs [ Acditan
KENE HANE

STREET ADDRESS . STREET ADDRESS

CITy-ST-289 CITY-ST- 2P

12. 1| hereby certity thai the information suoplied with this filing does nct quably for the exemnptions contained in Seclior 118, Flerida Statutes. 1 further certify that the informialtion
ingicatad on this report or supplemental repont is true and accurate ana that my signature snall hava the same legal efect as if mads under cath: that | am an cfiicer or dirccior
of the corperation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appaars i Block 10 or Block 11

it changed, or on an attach

with an address, with all il like empowprrar‘

LecTor (VD) ©7-02-OF

TURE AKD TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRESYOR

SIGNATURE: y - Nlirr

I:nn

Davimoa Frone o




