2007 FOR PROFIT CORPORATION
Lo ANNUAL REPORT -

DOCUMENT # 06000130035 S E L .
1. Entity Name 3 i .
FAYA'S MEDICAL EQUIPMENT INC.
WITIUL 25 PY 1: 00

Principal Place of Business Mailing Address SECHE TARY OF STAIE
1665 WEST 68 STREET 1665 WEST 68 STREET TALLAHASS
STORE #105 STORE #105 #3SEE FLORIDA
HIALEAH, FL 33014 HIALEAH, FL 33014 i
e SR A A GR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Appied For

20-570¢8! ‘)[/ Not Applicable
w Country Zp Country $. Certificalo of Status Desied [ ?ig;m"f:dm'
8. Name and Address of Current Registored Agent 7. Name and Address of Moew Registerad Agent
Name
FAYA, ENRIQUE
1665 WEST 68 STREET Street Address {P.O. Box Number is Not Acceplable)}
STORE #1045
HIALEAH, FL 33014
. City FL ] Zip Code

8. The above named

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations agent.
SIGNATUR
Signature, typecd n(pf'mad rame of registerad agem and Lite i epplicable. (NOTE: Rogisterad Agant signatre required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. [ AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TME J Change [ Addilion
HAME FAYA, ENRIQUE NAME e B .
smeeTADoREss | 1665 WEST 68 STREET #105 STREET ADDRESS U'D.'TIEE"TI":]—'IF _1_::1} l?,_'j‘_t—?"_j‘]‘-f."ﬁ a}ﬂ:é 0.0
omv.st-2f | HIALEAH, FL 33014 CY-S1- 2 R =R A IREL
TE 7 belste TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImY-ST-2P
THLE [ petete FIRE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CiTY-$T-2F
TME {1 pelete TE [ cChage  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TALE [ cthange ] Addition
MNAME NAME.
STREET ADDRESS SYREEF ADDRESS
CITY-ST-2P CITY-ST-2°P
ME ] Delete THLE [Ochange ] Additien
NAME RAME
STREET ADDRESS STREET ADORESS
COY-ST-7P / CITY-ST-2P

12. | hereby certify that the information suppied wil
indicated on this report or supplemental re
of the corporation or the receiver.of trustee
changed, of on an ith an addr

=

AND TYPED OR PRINTED RAME OF SIGMHING OFFICER OR DIRECTOR Dale Baytime Fhone #

is tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i§ frue arsg accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
with all other ke empowered.

SIGNATURE:




