2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # K32628 Secretary of State

1. Entity Name

MITJANS SURGICAL, INC.

Principal Place of Business Mailing Address

TMIE25ST 777 E 258T

SUITGE 109 SUITE 109

e RSV A RN BIRD
03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - Aepiaa T
65-0070073 Not Applicable

5. Certilicate of Status Desired O Eeae.zesqgﬁ‘rj:c:ﬁonal

6. Name and Address of Currant Registered Agant

T 2 ST 120 DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE \

Signaturs. typad or printed name ulf!regwsluved aganl and blle if apoicatis. (NOTE:n_egmle'ad_Agent sigrature required when rengtating) Lo . DATE .
' e “"I.\- . - " e
) FILE NOWI! FEE IS $450,00 ° . ¢ |¢ 9 Fleotion Campaign Finaricifg_° . $5.00 May Be )
. ‘After May 1,-2007 Fee will bo $550.00° |° * "~ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS |

TIILE DP

NAME MITJANS, AURELIO

STREET ADDRESS | 777 E 25 ST STE 108
CiTY-ST-2IP HIALEAH, FL 33013

TILE

NAME

STREET ADDRESS
Ciry-sr-2Ie

TTLE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-21P

. IN THIS SPACE

LE

NAME RN
STREET ADDRESS /23R T8
CITY-5T-2P g 3

019 150.0

TTE C R
RAME . ‘ L L o o
STREET ADDRESS Lo S = R T .

cvestaE | o o

[ . fr T, L1 .- i

12. | hersby certily that the information supplied with this filing does 61 glality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and acgufate ard 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 receivar or trusiea ampowered 10 ex8cuta this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an ad ith all othg? like eppowered, .

SIGNATURE: L Tp e %/27/9 7  Goc/rrc,o7y

~
SIGNATNRE ANGTYPED ovwﬁu NAME OF SIGNING DFFICER OR DIRECTOR " Date Daytima Prone #
4

\




