2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000026460

1. Entity Namse

L.P.M. PHARMACY CORPORATION

Principal Place of Business

390 SW 108 AVE. - _
MIAN.IKI FL 33174

Mailing Address

390 SW 108 AVE.
MiIAMI FL 33174

2. Pnicipai Flace of Businass_ : e

3. Maling Addrass

FILED

Mar 07, 2005 08:00 AM
Secretary of State

I (i

I

Il

i

Suite, Apt. #, etc. R Suite, Apt. #, elc. 15t MOORE CRZE034 {10;04}
City & State *j City & State = 4. FEi Number —[Appliad ‘For
65-0775257 ~Nerhont
) R . t Applicable
Zip Country =) $8.75 additional

Zip rCountw ]

5. Certificate of Status Desired

Fee Fequired

5. Name gd_ﬂ;ldréss of Current hegislarod Agent -

7. Name and Addrass of New Registered Agent

PUMARIEGA, ANDRES A
10332 W. HAGLER ST.
MIAMI FL 33174

Narne

-

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

£. The above named entity subm'.{s this statamem for 'ihe purpose 01 changing ns regis‘lered office or registerad agent, or bcth in T.he State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalu's, ped i prntéd name of regislarad aganl ang tde f apphcakle

(MOTE, Regnsm:aquan: signalute reqa.mc whan mlﬂsla:wng) DaTE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -

Make Check Payable to Fiorlda Department of State

8. Election Campaign Financing
Trust Fund Cantribution. ]

$5.00 May Be
Added to Fees

10. . OFF}CERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
INLE DPST - [ Delete iLE T3 change [T Acdition
HAME PUMARIEGA, ANDRES A T e UO0On0252860
STREETADDRESS | 1451 8.W. 30TH AVE. SIRLE] ADORESS el -
orv.sT-ZP [ MIAMI FL 33145 e B LR 03/07/05-80010-018 150.00
TILE O pelete T I change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
¢y ST-2Ip ) ‘ L f ot _
e I Delete 11133 [l change T Addiion
NAME NAME
STREET ADDRISS STRIET ADDFESS
QY- S1-2IP R
Wit 3 Delete "L [l Change ] Addifion
NAME NAME
SIREET AUDRESS STREES AODRESS
CITY. S - 2P CITY-ST- 7P
— P, Sy o A : = s
e 13 vetete L D change [ Addttion
NAME NAME
STRELT ADDRSS STREEY AQORESS
CITY-51-2P GITY-SI- 2P
I 3 peiete Wi [Jchange ] Addition
NAME NAME
STRTET ADDRTSS STREET A0ORESS
oIty ST-2ip . _ f ceestoae

12. | hereby cemfﬁ that the rnformar.lon supplled w1th this flhng daes net qualify ter the exemptan stated in Section 119.07(3Y(1, F'.onda Staiuies { further certify that 1he information
this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or tustee empowered fo execute this report as required by Chapter 607, Flcrida Statutes and that my name appaars in Block 10 or Block i1 if

indicated on

changed or on an attachment with an address, with all other like empowsred,

SIGNATURE:

N,

C—‘\‘___,_____ﬁ

(3, 1

SIGNATURE &YPED OR PRINTED NAME OF SIGNING DFFICER
NATURE AbDY o

p—

OR DIHECTDR

@ Phong &

ié/d_j -
/ 4



