' - FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 566796 "

1, Entity Nama
MEDCO RENTALS INC.

Principal Place of Business Mailing Address
13375 5W 128 8T 13375 W 128 5T
111-A 111-A

MIAMI, FL 33186 MIAMI, FL 33186

AR A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AopedFy

59-1805844 Not Applicable
$8.75 Acditional

Fea Required

5. Certificate of Status Desired (|

&, Name and Addreas of Current Registered Agent

SUAREZ ALDO. DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8, The akeve named entity submits this statement for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regi: agent ano uite if INOTE: Regusterac Agent aignature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 3. Election Campaign fnancing . _ - $5.00 way B LR 22 707
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees O3 07-00037-024 150,00
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME SUAREZ, MAYDA

STREET ADDRESS | 4431 SW 150 CT
CITY-81-2P MIAMI, FL

TILE VST

NAME SUAREZ, ALDO
SIREET ADCRESS | 4431 SW 150 CT
CITY-$1-2° MIAMI, FL

TMLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2F

12, | hereby certify that the information supplied with this filing does not quatily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
mdicatad on this report o supplamantal raportis true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusies empowered 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an gMaC] wilh an address, wif) all other like empowerad. \
SIGNATURE: Atdo Svares l\ts o (303) 355-6L46 ¢
E OF SIGNING DTICER OR DIRECTOR Nate Daytime Phone #

SIGNATURE AND TYPED OR PRINTE!

—




