: . FILED |
2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT 4 8
DOCUMENT # P04000030648 ecretary of dtate i

1. Entity Name
|

S AND G MEDICAL EQUIPMENT AND SUPPLIES, INC.

Principal Place of Business Mailing Address
3582 NE 171 ST APT 202 3582 NE 171 ST APT 202
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

AN RV OGRS

02022007 No Chg-P CRZE034 (11/035}

DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For

20-0736871 Not Applicable
$8.75 Additional

Fes Reguired

§. Cortificate of Status Dasired 4}

§. Name and Addross of Current Registored Agont

PINELO, GUILLERMO A DO NOT WR'TE

3582 NE 171 57

NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

L

8. The abova named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typsd or printec name of ragistersd agent and tile if agpicable. (NOTE Rogmlersd Ageni signaiuré required whan renslaling) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Finanaing $5.00 May Bo ~|- - -
After May 1, 2007 Foo will be $550.00 Trust Fund Contributien. O Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE PTD

NAME PINELO, GUILLERMO A

STREET ADDRESS | 233 NE 14TH AVENUE

CITY-S1-2IP HALLANDALE, FL 33190 Unnrnins 40730

e VPO L DIATP-BO0R0-017 2,75

NAME ZAPATA, ROSA »

STREET ADORESS { 233 NE 14TH AVENUE - Y ——

CIy-§7-2IP HALLANDALE, FL 331580 ’ . :NUL'E'E'E_“QQ f.'.:_D
ASANN?--ONNET-N12 100 N

TITLE SD I R L R I e L

WAME PINELO, HECTOR F

STAEET ADORESS | 233 NE 14TH AVENUE i -
ost.2e HALLANDALE, FL 33190 DO NOT WRITE ‘

" IN THIS SPACE

NAME
STREET ADDRESS
Cy-st-2ip

TIILE

NAME

STREET ADDRESS
CITY-ST-21°

TIILE

NAME

SIREET ADCRESS
CITY-8T-217

12. | herety certify that the information suppliad with this filing doas not gualify for tha exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the information
indicatad on this report or supplemenial report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the recaiver ar trustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachment with an ress, gvify all other like empowered. _A
03/ 1f0d (301 SI3758

SIGNATURE: ,
OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone ¢

L




