FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K32628 05-01-2006 90472 004 ***150.00
1. Entity Name
MITJANS SURGICAL, iNC.
Principal Place of Business Mailing Address B U U J ‘ b J1
JITEZ55T 777 E 2551
SUITGE 109 SUITE 109
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
RS g AT MR EREC AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
SUITE 109
City & Stale City & Stale 4. FE| Number | Applied For
65-0070073 Not Applicable
Zip Couniry Zie Cauntry 5. Certificate of Status Desirad I fi'zgllﬁ?;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MITJANS, AURELIO
777 E 255T SUIT 109 Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33013

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agsnt.

SIGNATURE

Sinrature, typed or prnted rame of registered agent and kil i applicable. (MNOTE Regsiered Agant signature required when reinstating) [3ATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Fmancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP (3 etete TME Kl Change [ Acdition
NAKE MITJANS, AURELIO NAWE
SIAEET ADDRESS | 777 £ SE ST STE 109 stesteonness | 777 E 25 ST STE 109
GITy-st-ap HIALEAH, FL 33013 CITY-ST-2IP
WILE [ pelete TiLE [JChange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [J nelete TMLE {1 Change [ Addition
MAME NAME .
STREET ADURESS STAEET ADDRESS
LY - 512 CITY-8F-2P
TITLE [ Detete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-ST-2IP
HILE [ Detete TILE : [0 Change  £J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P GiIY-51-2IP

12, | hereby certily that the informalion supplied wilh thy filing goes not qualify lor the axernptions contained in Chapler 119, Florida Statites. | turther certify thal the information
ndicated on this report or supplemental report is #te and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee emphwered 7 execute this report as required by Chapter 607, Alorida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an atiachment wilk ddregg, with alldiher like empowered.

SIGNATURE: Aurelié Mitjans-Pres. 04/24/06 305-836~1077

smunuueyﬂ'ﬁpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [iaytime Phone #




