2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28,2006 08:00 AM

DOCUMENT # Po1ooc:§o42058

1. Entity Name '
DANIA'S MEDICAL EQUIPMEI\;T CORP.

Secretary of State

Principal Ptaca of Bushess I Mailing Address
4315 NORTHWEST 7TH STREET ' 4315 NORTHWEST 7TH STREEF
SUITE 36 f SUITE 36 B

MIANE FL 33126 MIAME FL 33126

: -
-

!

{

DO NOT WRITE IN THIS SPACE

4

LT

01062006  No Chg-P CR2ED34 (11/05)
4, FEl Number Applied For
65-1100508 Not Applicatis

O  $8.75 adotional

5. Certificate of Status Desired Fee Raquired

B. Name and Address of Current Registerad Agent

CARRILLO, DANIA (
4315 NW TTH STREET i
STE 36 =
MIAMI, FL 33126 -

. DO NOT WRITE
~ IN THIS SPACE

the obligations of regisiered agert.

8. Tha ahove named enity subnwts 1S starj‘rnem for the purpose of changing iis registered olfice of registared agent, or bolh, In the State of Florida. | am tamiliar with, and accept
£

SIGNATURE !

Signature. typed of printed name of mtsmfed Agant and thfa T applizable,

MNOTE: Ang'stered Agent signature required when reinstating? DATE

FILE NOWI!I FEE 1S $1 so.go

After May 1, 2006 Fes will he $550.00 Trust Fund Contrioution.

9. Bleclion Campaign Financing

55.00 May Ba
00  AddedtoFees

)
10, OFFICEHS AND DIRECTORS i

TILE PSTD -

HANE CARRILLO, DANIA | .. )
STREET ADDRESS | 4315 NORTHWEST 7TH EET SUITE 36
CiTY -5T-2IP MIARS, FL 33128 .

TILE

RAME

STREET ADDRESS
Cy-8r-4e

THLE

HAME

SIREET AODRESS
CiTY~ST-7FP

TE
HANE
STREET ADDRESS -
CiTy-§7-2IF

BILE
HNAME
STREET ADDRESS

me
NAME
STREET ADORESS '
GHY-ST- 2P

i
1
i
|
|
ry-§-20 l
|
!

irdoeseeds
A L0 E0094 024 180, M

DO NOT WRITE
IN THIS SPACE

T2 I hevety cerfrfg Hiat the intormation suppliad with this 1
indicated on t
changed, ar an an attac an ag

LY

SIGNATURE:

X does not qually for the exempiions contained in Chapler 118, Florida Statites. 1 Justher certify tha the informatian
is repart or supplamantal teport s true and accurale and thal ray signature shall have the same tegal effect as if made under oath; that 1 am en officer or dlf_ﬂ_c%iOF_

of the corperation of the regeiver of trustbe empowered Yo executs IS report as rétuited by Ghapter 807, Florida Statutes, and hal my name apsears it Block 10 or Btock 1 if
;ldent tSv Idress, with all athar lie empoewered.

2-4-06 (gm?mc,\a;sa,

etl= -
SIGNATURE AND T!IPEU OF PRINTED NAME OF SMUNING OFFICER & OTRECTOR

7Dyt Frcos ¥

-



