2007 FOR PROFIT CORPORATION

‘ANHUAL' REPORT (AR) FILED

DOGUMENT # 472886 Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

ACE RENTAL MEDICAL EQUIPMENT, INC, ry
Principal Placc of Business Mailing Address
6850 SW 8t TERR, SUITE A 6850 SW 81 TERR, SUITE A
2. Pnncipal Placo of Businoss - No P.O Box # 3. Mailing Addross

Suile, Apl. #, ¢tc. Suue, Apl. #, ¢te. 18t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slalo 4, FEi Number _ | Appliod For

59-1586441 iNol Applicable
Zip Couniry o Couniry 5. Cortdicate of Status Dosirod | ?g'gfq::?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name

MEDEROS, ESTELA
3634 SW 57TH AVENUE Streol Address (P.O. Box Number 1s Not Accoplable)
MIAMI FL 33155

City FL Zip Coda

8. Tho above named entily submils this slatement lor the purpose of changing its registered oflice or ragistered agent, of bolh, in the Staia cf Florida. | am lamitiar wilh, and accepl
tho obiigalions of rogislered agonl

SIGNATURE

Syghaiture, typed o ponled name o regislered ogend and Lie - appicakle (NOTE: Rugpsiared Aganl signiturd roqured whan rgmstatmg) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Depar!sment of State Trust Fund Conlribution. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1. vDs 7 peiete il O Change [ Addilion
NAMI MEDERQS, IRENE NAMI
SIREE | ADDREss | 3634 S.W. 57 AVE. SIRII T ADDIESS
CIrY-$1-2IP MIAMI FL 33155 CITY 81 /IP
Mk P O polete i [ change [ Addition
NAME MEDERQS, ESTELA NAME
SIRICT ADDAESs | 3634 RED RD SINEIT ADDNESS
ClY-$1-4P MIAMI FL 33155 CIY-31- /1P
(T3 O pelele it O change [} Acdilion
HAME HAME
STRLLT ADDRESS SIRIT T AIDIT 5%
CITY- 81- 219 Gy -§1- /P
T O pelee Tt [L] change [ Addilion
NAMI® NAMI
STRILI ADDI 45 ' SIRIT | ADDIY S8
CITY-$1-4IP CIY-$1-2IP
T, O Delete il Clchange [ Addinen
NAML NAME
STRT ADDAF $S SIRTET ALDR S5
CITY-$1-71P Y- $1-/IP
mr [ celete T4ILE [C] change ] Addilion
NAMI NAME
SIFEL T ADDRTSS STRIET ADDHE§5
CIY-$1-7IF Y- 8-

12. | hereby cortify that Lha information supplied wilh this filing does not qualify for the exemplions conlainad in Seclion 118, Florida Statules | [urlther cerlify that the information
indicaled on this reporl of supploemonial reporl is lrug and accurale and that my signaluro shall havo 1ho samo legat affect as if mado under oath; thal | am an officer or diractor
al tha corporation or the receiver or lrustee ompowered to execulo Lhis reporl as required by Chaplor 607, Florida Slatutos; and that my namo appears in Bleck 10 or Block 11
il changed, or on an ailachmenl with an addross, with all other like empowerod.

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Late Daytinie Phone o




