sy .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 19,2007 08:00 AM

DOCUMENT # P00000025212

1. Entity Name
C.A.C. MEDICAL SALES CORP.

Secretary of State

Principal Place of Business Mailing Address
13435 SW 128 ST 13435 SW 128 ST
MIAM, Fl. 33186 MIAMI, FL 33186

OO

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AP Fa

65-0986395 Not Applicable
i ; $8.75 acditional
8. Cenificate of Status Desited O Fee Required

8. Name and Addross of Current Registered Agent

ORISR oo DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SHENATURE
Signature, lyped or printed name of ragisteied agsnt and title if applicanie, (NOTE: Registered Agent signatura required when reinsialing) PATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME CORTES, CESAR

STREET ADDRESS | 13435 SW 128 ST UNIT 109
CITY-§1-2IP MIAMI, FL. 33186

TITLE

NAME LOD00GE40053
STREET ADDRESS 02/28/07-80052-006 150, M0
CINY-ST-7IP

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2pP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 1o execlits this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 02 ~| -07 (205) 232 - 6919

SIGNATURE AND TYP| Dals Daytima Phone #




