: , FILED
2008 FOR PROFIT CORPORATION Jun 17, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000055561 s 95;3072 026 om0 00

1. Enfity Name
ACE MEDICAL EQUIPMENT GROUP CORP.

Principal Place of Business Mailing Address
4195 SW 137 AVENUE 4195 SW 137 AVENUE
STORE F5 STORE F5
MIAMI, FL 33175 MIAMI, FL 33175
e T IO OO AT
ISV W BN Staeed | 535 G0 /9T
Suite, Apt. #, etc. Sulte, Apt. #, elc. 05302008 Chg-P CR2E034 (12/06)
& Stal ity & StEte 4. FEI Number Appliad For
ﬁ \Q-\H R Fi. A 65-0764806 Not Applicable
2w, 3 ol Co\un)lrys ‘% / f "/ Couniry 5. Certifichte of Status Desired a gasa-gesq 3?:;“0"3'
§. Name and Address of Current Registerad Agaht 7. Name and Address of New Registered Agent

Name

VALDES, DANIEL
1535 SW 119 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signaturg, typed o printad name of registered agent and thle it appicabte, (NOTE: Regisiered Agant signatuse required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. B Addedto Fess corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TITLE [JChange [ Addition
NAME WVALDES, DANIEL NAME
STREET ADDRESS | 1535 SW 119 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2iP
TMNE S ] Detete TITLE O change [ Addition
NAME PEREZ, MARIA NAME
STREET ADDRESS | 1401 W 29 STREET, LOT B27 STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IF
TITLE 3 deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-ZIP
mnLe O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP

12. | hereby certily that the information supplied with this filir g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the recejver or trustee empowesfd to execyte this rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Blogk 11 if

. Ered.

SIGNATURE: ‘_..4 _/ { ~ ~3 /3//@

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




