2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 598517 Jan 28, 2008 08:00 Al
1. Erlily Name Secretary Of State
MON ORTHOPEDIC, INC.
Prircipal Place of Business Mailing Acdgress
517 E 25TH ST 517 E. 25 STREET
HIALEAH FL 33013 STE #101
us : HIALEAH FL 33013
us
2. Pringipal Place «f Business « Mo P.G. Box # 3. Mailing Addross
Suite, Apl. #. &ic. Suile. At #, 010, 1st MOORE CR2E034 (10/07)
City & State Ciry & Siale 4. FEi Number Appiied For
65-0303073 Not Appicabie
| Meia o Conamry, ;
2 Gaurry F oy 5. Cernticale of Statuz Desired ] $8.75 Adginanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GONZALEZ, REINALDO

8836 NW 114 STREET Sreet Address (P.O Box Number is Not Acceptabie)

HIALEAH GARDENS FL 33018

City FL 2 Gade

8. The apove narmed entily subrits this statement for tha pursese ot changing iis registared office or registered agent, or cotn, in he Staie of Florida. | am familiar with. and accenl
the cokgalicns of reyistered ayent.

SIGNATURE
S gt pad o preved e e o e sked viertarkl e L eplcate IRUTE Regislrea Agerl by du't < wiwss <o il g DATE
' X o FLE- NOW!"’ FEE |S $1 50.00 . : ;“. 9. Elecnon Camosign Financiing $5.00 May Be
Alter May 1, 2008 Fee Wili Be $550. 00 ! Trust Fuotl Centribution.. - [ Added 1o Fees
Mahe Check Payable to Florlda Deparlment of State
10‘ OFFICERS AND DIRF(‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Daew e [ Change  [7] Aadition
HAMF GONZALEZ, REINALDO NAME
STRZET ADDRESS | BB36 NW 114 5T STAEFT ALORESS
oHY-S1-2IF HIALEAH GARDENS FL 33018 CIvY- 51 3
TR, PTD ' O Doete TILE O Charge [ Aackion
NAME MON REYES, MIRIAM HAME
STREFT ADDRESS (2884 W 756 ST STREET ADDRESE
CITY-31-21° HIALEAH FL. 33018 CITy - 51-2F
MLt {7 Dewete e Lbagkili - ] Additon
MALAE, . . HARE
STREET ADDRESS STAFEY ADORESS
Ty 51-21 CITY-ST- AP
L [ THLE [ Change ] Addition
HAME HAME
STREET ADDRLSS ST9EET ADIRESS
I RA R CITY - 5121
i 3 peale nrLL O Shangs [ Addilion
HAME HAAT
SPREET ADLRERS STREET ADDRLSS
oIy -S1-21° CITY - S1- 1P
TITLE [3 petate TLE O Change [ Acdilen
HAME HAME
STRELT ALCRESS STREL™ ADDRLSS
CITY =512 Cny-st 2

12. 1 haraby certify that the information sunpied vath this filng does net qualify for the exemntions contanad in Section 119, Flarida Staiutes | furtar cerlity that the mfarmation
indicated on this repont of supplemental report s ee and accurale ara that my signature shall bave tha samg legal etiect 45 if made under oath, that | am an oficer or diweator
of the corpuraion or the receiver or truslee empowered 13 execute this report as required by Chapier 607. Flarida Siatutes: and that iny namre appears in Block 10 or Block 11

it changed, o+ on an attachment with an address, with ail off Rpowared,
SIGNATURE: ({(£/1Amn_ Mo REYES ’ ;m a«ﬂw /-25-08 F05-835 -6 0 O

SIGNATURE AND TYPED OH PRINTED NAME OF SIGN'HG OFFICER OR DIHECTOR [ER [RRYHME RS PR ]




