FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 606465

1. Entity Name
M. QUIRANTES, ORTHOPEDIC APPLIANCES, INC.

Principal Place of Business Mailing Address
8530 BIRD ROAD 8530 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155

IRTWITANTEIGRWALD

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE T Toorad Fo

59-1886175 Not Applicable
” : $8.75 additional
, 5. Cantificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent - : T e .-

Reves oo, DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. tha chligations of registered agent. -

SIGNATURE.
- Signature, [ypad or printec nama of regisiered agant and ttle If applcable (NOTE Regtared Agent signature racuired whan remnstating DATE
: i L
. FILE NOWI!- FEE 1S $150.00 . 9. .Etaction Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, . OFFICERS AND DIRECTORS i
TNLE STD
NAME REYES, DORA Q.

STREET ADDRESS | 10351 S.W. 60TH STREET
CITy-51-2P MIAMI, FL

THTLE PD R e e \ sy
LOOn0GaeT7245

NAME REYES, EDUARDO o MODHIRE 724

STREET ADORESS | 10351 S.W. 60TH STREET 3 20/07-030036-014 150

CITY-ST-2IP MIAMI, FL

TITLE

NAME

s DO NOT WRITE

- | o IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TIRLE
NAME .
STREET ADDRESS C
CITY-ST-ZIP ' . o v

TITLE
-NAME . - :
STREET ADDAESS | ’ . . . . .. : . w e
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad. . (30 S 5‘3-2,. g 77,5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING

Secretary of State

i




