2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 418593 Secretary of State

¥.. Entity Name 03-21-2006 90032 031 ***]58.75
A & A ORTHOPEDIC APPLIANCES, INC.

Principat Place ot Business Mailing Address
750 FLAMINGO BLVD P.0. BOX 441645 rVETT
MIAMI FL 33144 MIAMI FL 33144

AR

2. Puncipal Place of Buuness vmn Addras

LSV Sao 129 o Lo NN

Suite. Apl. #. elc. Suite, Apt. #, ete. 15t MOORBE CR2E034 {10/05)
VIVt =IN . =

City & Sidte W h_—_ 4. FEI Number Applied For

J VAT M 59-1452000 ot Applasie
wynl i Country " . $8.75 additional
%\X W E 1 \ \ ! |! 5. Certificate of Status Desired E/Fee Requirad
¥ 6. Nome and Xddless of Correrit ‘Registéfed Agent * 3 ! 7. Name and Address of New Registered Agent

UGARTE, MIGUEL : Lo MDA \NCAR
X ' 5 x Num eplable

750 FLAM!;;?ELBLVD Shreet Pﬁiés O Box M is NoL;B pa \lci

MIAMI FL X \S g

L —
City \ Q l ' \ FL ra%dl ;{ t
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agem or both. in the State of Florida, | am fami . coept '

the cbligations of registered agent.

.

SIGNATURE
Signalure, tyned or prated narre of tegister®i agent angd lile n apohcatie {NOTE Regstyra Agant signatue mguired when nanstating) OALE
HLE- NOW!! FEE ls $1 5".]'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will .Be $550.00 ‘ Trust Fund Contribution. 3 Added to Fees

_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 velete THILE O Change [ Addition
NEME UGARTE, MIKE . NAME

STREET ADDRESS | 760 FLAMINGO BLVD STAEET ADDRLSS

CUY-$1-21P MIAMI FL 33144 CITY-81-21P

TITLE [ pelets TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-21P CITY-SF-2IP

me | e o 0 Desete nn _ . < [0 Coange_ [ Aedition.,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-7IP CIy-§1-21¢

TIME J Delete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71IP CITY-SI- @GP

TITLE T ootete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1- 2IP

WTLE [ petete TTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY.ST-7IP CIrY-sT- 27

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation of the reggiver or trustee emgpowered to execute this report quired by Chaer 607, Florida Statutes: and that my name appears in Block 10 or Blogr 11
if changed, or cn an auachwiaddl g?
-

s, with all other like empowere
SIGNATURE: N &(O-QW '} ‘o - Dg

SIGNATURE ANiTYTD OR PRINTED NAMQ OF SIGNING OFFICER GR DIRECTOR [t Daynrme Phng #
P ¥ C Ve afNT 2




