2012 FOR PROFIT CORPORATION
ANNUAL REPORT

eris |
Iy

SILED

DOCUMENT # P07000083391

1. Entity Name
L P E PHARMACY INC.

12MAY 30 PH 2: 04
ur SIATE

-

N
A 1
LA

Principat Place of Business

21097 NE 27 (T
STE 590
AVENTURA, FL 33180

Malling Address

C/0 SOUTH BROWARD ACCT SRVC
5589 S UNVIERSITY DRIVE STE 306
DAVIE, FL 33328

(TUE S
SEE.FLORIDA

3

AL ARA

2. Pnncipal Place of Businass - No P.O, Box #

3. Mailing Address

21097 VE 27 CT

A AR

Suile, Apt. #, eic

Suite, Apt. #. elc.
05082012 Chg-P CR2E(034 (12/11
SUITE 5990 o (2
City & State Oty & State 4. FEI Numbar Appliea For
4 VEMTVAA, FL 75-3248224 Not Appiicable
Zip Country 0 $8.75 adaitional

5. Certficate of Status Desired

23180

Ccnot% A’

Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

GOLDSMITH, CHARLES L
21097 NE 27 AVE

SUITE 590

AVENTURA, FL 33180

Name

Street Addrass {P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of 1ogistered aganl and litlaif apphcanle

{NQTE. Regmsteiad Agent signatura required when rainsi

SRS GE 1 0%

FILE NOWIIl FEE 18 $550.00
Due by September 28, 2012

9. Elsction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7] Delete TmE b ] ﬁcnange ) Addston
NAME GOLDSMITH, CHARLES L NAME GoLbsmiTH y CHARLES L

STREETADDRESS | 2600 ISLAND BLVD APT 403 STREETALORESS | 407 AME 27 CT H 590

OTY- 8T 2P AVENTURA, FL. 33160 QIty- §T-2P AVEMTVAAR , FL 323180

TTE D [2] Deseta TILE D XChange [0 Addian
NAME GOLDSMITH, PATRICIA NAME GOLD SMITH PATICIA

STREET ABDRESS | 2600 ISLAND BLVD APT 403 SREETAORESS | 3087 ME 27 or. #4590

CIrY- 57 2P AVENTURA. FL 33160 CiTY- ST- 2P AvenvTURA | FL 3231 §0

THE [ petete TTE (] Change [ Additon
NAKE NAME

STREET ADORESS STREET ADDRESS

Y- S1- 2P CITY-S1- 2P

TME O Delete TME [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADORESS

oty 1. 2p CTY. 8T 2P

TITLE O Dslste TITLE [} Change  [7] Acditon
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T- 2IF CITY- 8T- 2P

TILE {7 Delete TIfE m—ﬁ HHZ [ Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS S. PRATHER

CITY. §T-2P CITY-.§7- 2P

12. | hereby certify that tha information supplied with this filin

does not qualify for the exemphons contained in Chapter {19, Flarida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or theteceiver of trustea empowerad 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an att

ent with an addregs, with all other iike empowered.
T ic:-hwes L-GodSnopf ‘f/?"/l

T
DATE

Lpe@ ao-com

E—I\L«tt. ADDRESS

SIGNATURE:

D/Qm
(%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



