2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 09,2008 08:00 A

DOCUMENT # M21565 Secretary of State
1. Entity Name
NATIONAL X-RAY EQUIPMENT SALES & SERVICE
CORPORATION
Principal Place of Business Mailing Address
271 W. 27 STREET 271W. 27 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
oS T
Sutte, Apt. #, elc. Suite, Apt. # elc 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2635325 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad | E‘g’gilﬁf:;mna'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Name
ABIEGA, JUAN R
271 W, 27 ST., Straet Addrass {P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33010
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Spnature. typed or pinien name ol regisiared agunt and bide f epphcable INQTE Registorad Agent signdiure iagquirod when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo wlill be $550.00 Trust Fund Contnbution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PS 1 Deiete e (7} crange [ Addition
NAME ABIEGA, JUAN R, NAME
STREET ADDRESS | 271 W. 27 ST, STREET ADDRESS BnnEs o
cny-sT-2P | HIALEAH, FL CITY-S1-2 A2 A DE-R0OGRs=-111S 1E0 00
TME T 3 Delete TTE [ change [ Adgion
RAME DIEZ, RAUL NAME
STREET ADDRESS | 271 W. 27 ST. STREET ADDRESS
CITY-3T-2IP HIALEAH, FL CirY-5T-2P
TITLE (] Delese TTLE [ Change [ Addition
NAME NAME
STREET ADOREES STREET ADDRESS
cv- e CITY-$F- 21
e (1 Delete THLE O change ] Addition
NAME NAME
STREET ADLREES STREET ADDRESS
CITY-51- 7P LiTY-§7-21P
LE 1 elete TTLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - $T-7IP LAY ST- 2P
TILE 7 otete WLE [ Change (] Addibion
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-sr-2p CITy-$i-2P

12. | heraby certify that the information supplied with tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | furthes certify that the information
indicatéd on this repon or supplementa report 1s true and accutate and thal my signature shali have the same tegal effect as i made under oath; ihat | am an officer or director
of the corporation or the recever ar ee ermpowered 1o execute [his report as required by Chapler 807, Florida Statutas; ang thal my name appears in Black 10 or Block 11 if

changed, or on an altachment dress, with all other like empowerad.
</ ;/g F oy ¥YSTIR Y
gl / Date

SIGNATURE: ciect

‘.BTD“’ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR MRECTOR
P




