-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P01000003587

1. Entity Nama

ASF MEDICAL EQUIPMENT, INC.

Secretary of State

Principal Place of Business

1205 71 STREET
MIAMI BEACH, FL 33141

Mailing Address

1205 71 STREET
MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

A0 A i

01042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1067323 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional

Fee Required

8. Nams and Address of Current Registered Agent

"MUNOZ, ALEYDA
1955 CALAIS DR
#4
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this staterment for the purposa of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obiigations of registered agent.

SIGNATURE
8i 3 v pri [ rag: i In. H rqul DATE
ignature, lyped o prinleg name af registeres agenl anc tlle if appicable. (NOTE: Registered Ageni signature requised when teinslakag) IR D 6 A
L
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be ULA LA -30071-017 150,00

Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee wlll be $550.00

10. CFFICERS AND DIRECTORS |

TITLE PD

NAME SERRANOQ, GUSTAVO
STREET ADDRESS | 1955 CALAIS DR APT #4
CITY-ST-2IP MIAMI BEACH, FL 33141

TLE vD

NAME MUNOZ, ALEYDA

STREET ADDRESS | 1955 CALAIS DR APT #4
CITY-ST-ZP MIAMI BEACH, FL. 33141

FIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADBRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET AOCRESS

CITY-§7-2P \\

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that tha information suppliec with this filing does|ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmatian
that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

indicated on 1his report or supplemental report is true and aceur

of the corporation or tha receivar or trustes e werad to i5 faport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, Jyi Al pgiared.
SIGNATURE: =Y ol /‘B’/"}
BIGHATURE AND TYPRO 0 TED NA IANING OFFICER OR DIRECTOR yn / Daytira Phons #
)




