~—=2907 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # P05000037687

1. Entity Name
DIEGQO'S MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
14055 SW 142 AVE 14055 SW 142 AVE
SUITE #12 SUITE #12

MIAMI, FL 33186 MIAMI, FL 33186

A A

04142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |z

20-2869807 Not Applicable
5. Certificate of Status Desired a $8.75 additional

- . . Fee Required
6. Name and Address of Current Registered Agent ; R T R T A I

R DONOTWRITE
iAM 7L 33186 IN THIS SPACE =

8. The above named entity s

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot regisi/ > :
'y

//ﬂazné !e“/’?é’z %Lg/réa/ y/Z;’//a 7

SIGNATURE
Signaturh, typed od name of regisiared agant and ttls f applicatie, {NOTE: Registerad Agent Signaiure requIred when reinstating) / DATE
—
FILE NOW!ll FEE IS s1 50.00 8. Eisction CamDaign anancing 55_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS I ‘
THTLE P .
NAME BENITEZ, RENATO

STREET ADDRESS | 14055 SW 142 AVE SUITE #12
CITY-ST-2IP MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

+

TIME Lo e "ji; g
NAME . :

oo DO NOT WRITE

STREET ADDRESS
CITY.ST.2P

. IN THIS SPACE

TINE

NAME ] R
STREET ADDRESS ‘ R0 749305

CITY-57-2P Co0EAES ﬂ?“33|:|1315f'3:11:§1 tJ.-r:—jB. 0

TILE . S
NAME e U R PR
STREET ADDRESS : .

CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with.gn address, with all ather like empowered.

SIGNATURE: ,fezmzf _K%/‘/B/, . 7/?‘//0 7 Qﬁ )572-074f

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Daw ’ ong 4




