. | FILED
2008 ANNUAL REPORT fAR) o, Jun 09,2006 8:00 am

DOCUMENT # P05000141815 Secretary of State
1. Entity Name 04-20-2006 90199 016 ***150.00
DIAMEDIC SUPPLIES, INC.
Principal Place of Business Mailing Address
36 NE 15T STREET SUITE 1033 38 NE 1ST STREET SUITE 1033
MIAMI FL 33132 MIAMI FL 33132
00 TG 0 G EA
2. Principal Place of Business 3, Mailing Address
Suite. Apt. K. etc. Suite, Apt. &, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale E City & State 4. FEI Number Apphied For
.~ E X “9)(0 7) L{rl?_S No! Applicable
Zp Country j ap Couniry 5. Canilicate of S1aius Dasired [m] 58'75 Additional
Fee Required
6. Name and Add of Current Reg ed Agent 7. Name and Address of New Registered Agent
Fn Name N ~ _ oL
gé' Ll{?EB‘E SR-'G 'S-II'-EEIE!F gleITE 1033 Sweet Address {P.Q. Box Number is Nof Acceptabie)

MIAMI FL 33132

- City FL Pip Cods
&. Tha above namead entity submits 1his statement for the purpose of changing its registered oflice or regislered agent, or both. in the Stata of Florida. | am familiar with, and accept
the opligations ot registered agen.

SIGNATURE

e, Pyt B¢ DeE1IC0 N o 1EGP Apan e Lic 4 INOTE Registered Aderd Siffadhus® Mviuiéd when rensiatng) DAIE

9, Etection Campaign Financing  $5.00 may Be

rtmen s tE::-E Trust Fund Contribution,. ] Adaded to Fees
Tist e P

OFFICERS AND DIRECTORS ] n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11-
TIE D . O Delete me Clcrame [ Aocition
NAME BLUMBERG, LESLIE W : RAME
STREET ADDRESS |36 NE $ST STREET SUITE 1033 STREET ACGDRISS
CIY-ST-hp MIAMI FL 33132 CITY-SI-2P
TRE 1 petete’ me Dcrange [ Adition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2P ery-si-ze
wme oo . L .. (R me RN o O Crange_ [} Addition
NAWE HAME B .
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP . . T B oresnae . | . o o —
e 3 petete’ e Oorenge [ Addilion
A NAWE
STREET ADDRESS STREET ADDRESS
ory-s1-79 tmy-51-zp
mLE I pelete Mg [J changs [ Addition
HAME NAME
STREET ADDRESS STHEEF ADDRESS
CV-S1-7P cv-srzp
T 3 peter IILE [Jchange [ Addition
NAME HAME
SIREET ALORESS STREET ADDRESS
CTY-S5- 2P CITY-ST-2P

12. | neraby certity that the inlormanon supplj
indicaled on ihis report or supptemen
of the corperation of the receiver or [
# changed, or an an allachrhent with

s liling does not obatity lor Ihe exemptions contained in Section 119, Flarida Statutes. | turther certify that the information
flis irue and accwate and thal my signature shall have ihe same tagal effeci as il mage under oath, thal | am an officer or director
empowered 10 execute this repor as reéquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 o Block 11

ress, wih afl oIner kke en'[ocawered.

SIGNATURE: s —) "‘f/ é/ 06 3§ 3H 61D

s?my.l ANDﬁED T AMNTEDR NAME OF 536 NNG OFFICER OR DERECTOR




