' 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M21565

1. Entity Name

NA'IEIWONNAL X-RAY EQUIPMENT SALE
CORPORATION

S & SERVICE

Secretary of State

Principal Place of Business

271W. 27 STREET
HIALEAH, FI. 33010

Mailing Address

271 W, 27 STREET
HIALEAH, FL 33010

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AP NOR RN M R -

Suite, Apt. #, eic.

Sulte. Apt. 4, etc 01152007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For™ ~
59-2635325 Not Applicabla

Zip Country Zip Country $8.75 Additionsl

5. Certficate of Status Desired (|

Apr 02,2007 08:00 A

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ABIEGA, JUAN R.
271'W. 27 8T,
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

S FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signatwe. lypad or printea name of registorad agent and title |f applicable. (NOTE: Regiaterad Agent signature raquires whan esinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campa[gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. J Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Delete TITLE ange tidn

PS 0O O ch O Addition
NAME ABIEGA, JUANR, NAME
STREET ADDRESS | 271 W. 27 ST., STREET ADDAESS
CITY-S1-21P HIALEAH, FL CITY-ST-2IP -
TITLE T 1 elete TITLE 3 Crange [ Additien
NAME NME | e

DIEZ, RAUL ¢ HONODoEa5440
STREET ADDRESS | 271 W. 27 ST. STREET ADDRESS D097 20005023 1500, 00
CITY-ST1-2P HIALEAH, FL CITY-87-2IP M
TITLE 1 Delete TME [ Change [ Addition:-
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-81-2IP CITY-ST-2IP
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) Y
CITY-8T-2IP CiTY-ST-2IP .
TILE O pelete e [ Change ] Acitior:
NAME RAME e
STPEET ADDRESS STREET ADDRESS —
CITY-81-7F CITY-5T-2IP 2,
TITLE O Delete TLE [ Change [ Aduitien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Hugtee empowaered to execute this raport as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn_h an Address, with all other like empowered.
5/q/¢7 05-805~ 5050

SIGNATURE:
IIGN.WE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirma Phona 4




