2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000042038

1. Entty Nama
DANIA'S MEDICAL EQUIPMENT CORP.

Principal Place of Business

4315 NORTHWEST 7TH STREET
SUITE 36
MIAMI, FL 33126

4315N
SUITE 3

Mailing Address

MIAMI, FL 33126

ORTHWEST 7TH STREET
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8. Name and Address of Current Registered Agent

w ‘3{

CARRILLO, DANIA
4315 NW 7TH STREET
STE 36

MIAMI, FL 33126
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tne obligations of registered agent.

SIGNATURE

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

Signature. typed of ponted name of registerad agent and title if applicable

(NOTE: Ragislerad Agant signalure reguired whan relnstalng)

DATE

FILE NOW!I FEE IS $150.00 9.

After May 1, 2008 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS
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CARRILLO, DANIA

TITLE
NAME
STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126

4315 NORTHWEST 7TH STREET SUITE 36
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TITLE

NAME

STREET ADDAESS
CITY-§T-ZIP
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TiTLE

NAME

STREET AODRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP
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TITLE

NAME

STREET ADDRESS
CIy-SI-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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12. | hereby cartify that the information supplied with this filin g
indicated on this report or suppismantal report is rue an
of the cerporation or the recgiveT or
changed, or on an attachmgnt with anjaddress, with all other

SIGNATURE%

does not qualify for the axemptions comained in Chapter 119 F\onda Staiutes | further certify that the information
accurate and that my signature shall have the same legat oifect as if made under oath; that | am an officer or directer
stea empowered 10 executs this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowerad.

2-20-0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Phona #




