2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT #M99839

1. Entity Name *

JAIRO'S MEDICAL EQUIPMENT, INC.

ecretary of State

04-25-2007 90194 010 ***150.00

Principal Place of Business

Maiting Agoress

3656 CORAL WRY 3656 CORAL WAY 1y
MIAML AL 33145 MAM FL 33145 . 10081317
[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ; " 'i
Suite, Apt. #, elc. Suite, Apt. £, elc. 04202007 ChgP CRZEG34 (12/06)
y
Cily & State Cily & State 4. FEI Number Applied For
65-0072142 Not Applicahie
Zip Country Zip Country 8. Certificate of Status Desired ] ?2 gasqu":ﬂr:dm'
8. Name and Address of Curront Registerad Agont 7. Namo and Address of New Registared Agent
Name .
FERNANDEZ, EMILSA
3656 CORAL WAY Street Address {P.O. Box Number is Mot Acceptable)
MIAML, FL 33145

City

FL l Zip Code

8. The above named enlity
Ihe ohligations of regi|

"13 this statemenl for the purpose of ehanging its registered office of registered agent, of

Toot=ce f1fs Lmicsh éen

in the State of Florida. | am familiar with. and accept

winer 4507

SIGNATURF/
mmdwwmtmwwm [NOTE: Flogrinr s AQent SONAiuNe racuend whev rescstatng)
m FEE 1S $130.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Funa Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TE PD... B Delere TILE P M Change [ Addition
NAVE .FERNANDEZ, EMILSA A Fees ez LoPZEMILIA
s | S ' s | 3 5l ALY piimi fL 334 5
Cry-s7-2P GQRA-SNBEES 331348 CITY-ST-apP
TE O pelete MLE O crange [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
£AY-S1-2P CY-S1-2P
TE [ oetete AITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oTY-ST-2P
TMLE [ Delete e [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-51-2P CTY-ST-2P
WTLE [ Detete TIE Icrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P cTy-S1-79
TLE [ Deleie e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CIrY-ST-TP

12 | hereby certily that the informatiop-supBlied with this filing does nol qualify.for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl or suj i that my 5|gnalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the n i by Chapter 607, Florida Slatutes; and that my name appears i Block 10 or Block 11 i

Sy mm}mmﬁ/m; . 0418167 P,

SIGNATUR?

m




