FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000025460 04-03-2006 90364 005 ***150.00
1. Entity Name
L.P.M. PHARMACY CORPORATION
Principal Place of Business Mailing Address "
390 SW 109 AVE, 390 SW 109 AVE. .
MIAMI, FL 33174 MIAMI, FL 33174 i’
Suite, Apt. #, atc. Suite, Apt. ¥, eic. 03272008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0775257 Nol Applicable
Zip Country Zip Country . ) $8.75 Addhional
8. Certificate of Stalus Desired 0 Feo Required
§. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Name
PUMARIEGA, ANDRES A Ao ?/L/ €A AN D/)LCS A
10332 W. HAGLER ST. Straet Add_ress {P-O. Box Number is Not Acceptable X -
MIAMI, FL 33174 [0 BB WIST EFLbhHrel STeEE7
City Zip Code
Mol FL | YR T4
8. Tha above namad enlity submils Lhis or the purpose of chanaing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
Sig'\unfﬁ Dt of nrhtymv of regestored ppent u‘nd i 1 anplicanie, {HOTE. Rugisttrad Agenl QALK E Tt il whin [anstanng) DATE
‘ AN . N
. - FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trus| Fund Contribulion. 0 :Added 1o Fees
10, ) QFFICERS AND DIRECTORS \ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IELE DPST [ Delete 1113 p)) Psr R Change [ Addition
N PUMARIEGA, ANDRES A aME POMMRIECA ; ANDALES. A
SIREET ADORESS | 1451 S.W. 30TH AVE. SIRETAIORESS | /)3 3 2, \WAEST FLA Gl S7HcTET
CITY-57- 2IP MIAMI, FL 33145 CRY-SF-2P M, EC A3t
HTLE [ Detete TIE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY - 5i-2P CIFY-ST-2P
TMLE O ostete TME OCane [} Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiY-85- 2P
TILE [ Delele TINLE [Jchange [ Addition
NAME MAME
STREE] ADDAESS STREET ADORESS
CIFY -ST-2P oY -§1-2P
TITLE [ pelete e 1 cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIIY-§1-219
I11LE 7 oelets TILE [ change [ addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIFY -St-TP CITy-ST- QP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the inlermation
indicatad on this raport or supplemental repor is trye-end.gccurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officar or director
of the corporation or tha racai r irusiee empowgred 1o execute this report as required by Chapter 607, Florida Slatutes; and Lhal my name appears in Block 10 or Block 1% i
changed, or on an aftac

SIGNATURE:

ADACT A Pirnl/en 3[7/06 3052216060

AIGNATURE AND TW? OR PRINTED NAME OF SIGNING OF FICER OR DHRECTOR Qaytima Phona #




