2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2007 8:00 am

¥
DOCUMENT # P0S000048847 ecretary of State
1. Eniity Namo 03-23-2007 90034 022 ***158.75
OTIF MEDICAL SUPPLIES, CORP
Principal Place of Businass Mailing Adoross
1501 NW 14 ST 1501 NW 14 ST
MIAMI FL 33125 MiaMI FL 33125
O R M B
2. Principal Placa of Business - No P.O. Box » 3. MWaing Addross
1So0f VW Y ST 1Sol LW Y ST
Suite, Apl. #, alc. Suito. Apl. #, alc 15t MOORE CR2E034 (10/06)
Cily & Slalo . - City & Stalo — 4, FEI Number Applied For
e, //( oAy -f’( 03 '055 755 / Nal Applicatla
ZID_%Z; ,) S Coun&y' C.A 2 3% [p} S Cou:lj' g C A\ - | 5 Conificate of Status Dosired ﬂ g:.;’fq;c{::mal
6. Name and Address of Current Regisizred Agent 7. Name and Addrass ot Hew Registersd Agent
N. — - -
RUMBAUT, RODOLFO M OTIF He D.C,Kl soprlies, (ot « —1—
1501 NW 14 5T Strecl Addross (P.C. Box Number is Not Accaptabla)
MIAMI FL 33125 -
1Sov MW 14 ST
City H‘t A FL lZ|pC°dc§31-)S
8. The abave namad entity submils this slaoment for the purpose of changing its rogisicrod olfice of registered agoni, o both, in tha Siake of Florida, ( am (amiliar with, and accopl
he obligations ol IOQW
SIGNATURE —\’_ﬂﬂ OYVL-g3 .

SghalLG, Iy HXTOrENVESd i of teq &k Lgwist Skl I 1 arpbe sl

{NOTE, Hogamreu Agei Sgnatie e red when renmtabro)

(e F2

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May ge
After May 1, 2007 Fel.) Will Bo $550.00 - TrustFund Contribution. [ Addad 1o Fees
Make-Check Payable lo Florida Department of State
10, QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CJ Dolete I O Crunge ] Addision
NAML RUMBAUT, RODOLFO NAME
simei Ao s | 1507 NW 14 57 SILLADDHESS
CINY-SI-41P MIAMI FL 33125 iy S1-7ip
e 3 etete 0. 3 Chenge ] Aduition
NANE NAME
SIRECT ADDATSS K1Y T ADORLSS
oy S1- 2 Cly-$1- ¢
nie O ocee e O Cunge ] Addiiion
NAME Nkt
SIEET ADDHE S5 S 3 ADDRE 38
LY. S1- 20 Ciny-sy. 21p
i 3 Detese liw; Ochange [ Adition
NAME NAMI
SITE ) ADDIY 55 SIRET ADDIF 5%
CAY- Sk ANy S)- 2P
HIT 7 Detere nne DO chnge [ Addilion
RAME. NAMI
SO I ADDIY 585 51t £ ADDA(SS
cuyY. sj-Iw cly-S1- 71
ILE O beiete 1t [ change [ Addition
NAME A
SUUT [ ADDRESS ST 1) ADDR $5
Ciy-s1- 00 CIY-S1- 7P
12. 1 heraby cerity that ho informalion supplied wilh this fiing does not qualily for tho axemptions containad in Soction 119, Florida Statutes. | lutthor cartily Ihat the information
indicatod on this report or supplemental report is e and accurale and that my signature shall have the same legal offect as il made undar oath; that | am an offcat or dircclor
of the corporation of lhe rocor 1o exoculo this rapori as requirod by Chaplor 607, Florida Stalules: and that my name appears in Block 10 or Block 11
il changed, of cn ith all othor likg crapowered.
; . - o
SIGNA o3 09 =77 (30)35/-é749¢
Deaa

s TORE amy PEQ OR PRINTED MAME OF BIOMNG OFFICFR OR INREGCTOR

Daytara Phaw ¥




