FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM
ANNUAL REPORT ' Secretary of State

DOCUMENT # 566796

1. Entity Nama
MEDCQO RENTALS INC.

Principal Place of Businass Malling Address
13375 SW 123 ST © 13375SW128ST
111-A ) 111-A

MIAML, FL 33186 MiaNME, FL 33186

MERAATERRAI O AR AR A

01852008 No Chg-P CR2ZED34 (11/05)

DO N OT WRITE IN TH‘S SPACE P—r,-.-E; Mumber Applled Far
5£8-1205844 Not Applicabls

O $8.75 adaitanat
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent

SUAREZ, ALDO _ B DO NOT WRITE

4431 SW 150 CT

MIAMI, FL 33185 . : IN THIS SPACE

@. The above named eniily sulomils this statementt for the purpose of changing ifs registered effica or registared agent, or both, in the Stale of Flarida | am tam@iar with, and accept
the obiigatians of registerats agens.

SIGNATURE -
Sigraturs, typer a¢ nrinted rarme of reglsternd apent andlie il applicalie (MOTE. flogstared Agent sigman,re requirad when reinstanng? DRTE

FILE NOWIl! FEE IS $150.00 3. Biection Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, 0O Addedto Fees

10. OFFICERS AND DIRECTORS f

TOTLE PD

HAME SUAREZ, MAYTA ’ 7 ~ | -
' OON04R0TIR
STREET ADDRESS | 4431 SW15Q CT ] "o
it ol 04 1A mS 150,00

TIE vaT

HAME SUAREZ, ALDO
STAEET ADDRESS | 44371 SW 150 CT
LiTY-87-2P MIAMI FL

me
NAKE

ot DO NOT WRITE

£y -87-29

e IN THIS SPACE

e

HRME

STREET ADURYSS
GiTY-ST-2P

T

KAME

STREET ADORESS
GTY-ST-3F

12, | hamby certify ihat tha Information supplisd with this fling daeas not gualify for the exemplions containad in Shapler 113, Flarida Statutes. | further cerhly 1hat the mfarmatian
inoicated on this repart ar supplemental repart [s trus and accurate and that my signature shiall fave the same fegal effect as it made undar path, that | am an officer of diretlor
ot tha carporation or the recaiver or frustee empowsered o axecute this repart as required by Chapter 6807, Florida Statules; ang that my name appears in Block 10 or Black 114

changett, or ont an m@in;i{dress. withmll other kke empowared.
SIGNATURE: do b.mﬁ r &\Lx\ot, (aes) BSS~G6Le,

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHNING OFFlﬁﬂ OR DIRECTOA Laytima Prand @

—




